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Original Gontrivutions. 


ARTICLE XII. 


PROTECTION FROM SMALL-POX BY MEANS OF 
VACCINATION AND RE-VACCINATION. 


At the annual session of the American Medical Association, " 
held in New York, June, 1864, the following resolutions were 
adopted, and the undersigned appointed a Committee to carry 
them out :— 

“Resolved, That the Association deems it a duty to institute 
measures looking to the vaccination, ultimately, of every per- 
son living in the limits of country over which it exercises 
influence, 

“Resolved, That a Central Committee of five be appointed 
to enlighten the public mind, by all available means, upon the 
value and necessity of universal vaccination. 

“Resolved, That. the Central Committee be authorized: to 
appoint associate and auxiliary committees in each State.” 

According to the most reliable statistics obtainable, the an- 
nual death-rate of the United States is about one in forty-five 
of the whole population, or about 600,000 annually for the last 
ten years. Of this number of deaths from all causes, about 
ohe in every two hundred and fifty, or in round numbers, not 
less than 2,500 die annually of small-pox. This mortality, 


estimated by the usual ratio of deaths in small-pox, demon- 
13 
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strates the existence of more than 10,000 cases of unmodified 
small-pox annually in the United States, exclusive of varioloid; 
all of which can be wholly prevented by effectual vaccination 
and re-vaccination. During the great epidemics of small-pox 
which prevailed in Europe during the early part of the present 
century, all observers had abundant opportunities for ascertain- 
ing the true value of vaccination. The vaccinated, and those 
who had previously had small-pox, were both found to be more 
or less subject to the disease. Early in the progress of these 
epidemics, however, an important fact became evident, namely, 
that there was a great difference in the mortality of small-pox 
when it attacked re three classes:—1. The vaccinated; 2. 
The variolated; and, 3. Those who had neither been vaccin- 
ated nor had small-pox. Of the first class, those who had been 
previously vaccinated, out of every 330 attacked, only 1 died. 
of the second class, those who had previously had small-pox, 1 
,out of every 50 died. While of the third class, those who had 
neither been vaccinated nor had small-pox, 1 out of every 4 
died. Thus proving the great superiority of vaccination over 
small-pox itself, in protecting the system from the fatality of a 
second attack. 

Unmodified small-pox is not only a very fatal disease, as 
proved by its frequently cutting off one-fourth of all whom it 
attacks, but its tendency is to develope any latent disease which 
may exist in the constitution, particularly scrofula, and it is 
thus, indirectly, the cause of death to a much larger portion of 
the human race than at first sight appears. It is not, there- 
fore, surprising that small-pox, attacking for the second time 
an already enfeebled constitution, should cause a greater pro- 
portion of deaths than takes place when it occurs after vaccin- 
ation, a much milder form of the same disease, and, therefore, 
proportionately less likely to develope any pre-existing consti- 
tutional affection. 

It may, indeed, be truly said, that during the last sixty-four 
years, vaccination has not only prevented millions of cases 
of small-pox, but that it has also saved a multitude of per- 
sons from serofula and other fatal maladies. 
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The human race has become stronger, has produced more 
hardy offspring;—not only suffering less from disease in gen- 
eral, but in all respects more capable of resisting it, through 
the instrumentality of vaccination. 

Among the earliest objections urged against vaccination, even 
during the time of JENNER, was the alleged danger of communi- 
cating other diseases with the vaccinia. And from that day to 
this, cases of cutaneous disease, syphilis, scrofula, &c., have 
been occasionally attributed to this cause. But if it were now 
possible to collect all such cases, even then, their utter insig- 
nificance when compared with the multitude that have unknow- 
ingly been vaccinated with lymph taken from diseased persons, 
without contamination, is such, that this evidence alone against 
the transmissibility of other diseases by vaceination, would be 
sufficient to establish the conclusion as a general rule, that 
there is no danger of communicating other diseases with vaccinia. 
This conclusion is in keeping with the recorded experience of 
Hem, Ricorp, Bosquet, Taupin, LANDOoURY, FRIEDINGER, 
and many others, who have investigated the subject, and may, 
indeed, be regarded as an accepted truth by the most distin- 
guished men of the medical profession. 

The recorded facts, the arguments, and deductions made by 
investigators in reference to the possibility of transmitting other 
diseases with vaccinia, added to the facts positive and negative 
which have presented under our own observation, not only con- 
firm our belief in the non-transmissibility of other diseases with 
the vaccinia as a general law, but demonstrate that vaccination, 
besides preventing small-pox, frequently fortifies the constitu- 
tion of the individual against some of the worst of those very 
diseases which are erroneously alleged to be transmitted by it. 
We would not, however, be understood as approving of the use 
of vaccine virus obtained from diseased persons; but on the 
contrary—none should ever be used knowingly, except that which’ 
has been obtained from perfectly healthy subjects. 

The protective powers of vaccination are most evident in 
their results to mankind in general. The comparative exemp- 
tion of all civilized communities, for the last forty years, from 
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the most terrible scourge to which mankind was ever liable, is 
an evidence of the protection afforded by vaccination so over- 
whelming as to characterize the discovery of JENNER as the 
greatest boon ever conferred upon the temporal welfare of man. 

In England alone, for nearly a century before the introduc- 
tion of vaccination, no fewer than 30,000 persons were annually 
cut off by small-pox; which, in the same ratio, according to the 
present population, would be equivalent to 100,000 deaths an- 
nually. Out of every 1,000 deaths, from 1750 to 1800, there 
were by small-pox 96; from 1800 to 1850, there were, for the 
same number, but 35. 

In Germany, for the same periods of time, there were, out of 
every 1,000 deaths for the former period, by small-pox 66.5; 
for the latter period, 7.26. 

In Sweden, for the last twenty-eight years before the intro- 
duction of vaccination, out of each million of the population 
there were 2050 deaths annually by small-pox; for forty years 
subsequent to the introduction of vaccination, the number of 
deaths annually by small-pox, per million of inhabitants, was 
158. 

In Westphalia, from 1776 to 1780, the annual small-pox 
death-rate per million of inhabitants, was 2643. From 1816 
to 1850, it was 114. 

In Copenhagen, 1751 to 1800, the annual rate per million 
was 3128; from 1800 to 1850, it was 286. In Berlin, for the 
same periods, the rates relatively were 3442, and 176. 

American statistics, so far as known, are equally conclusive. 
According to a paper read by Dr. Ropert Wark, before the 
Boston Sanitary Association, we learn that in Boston, in 1721, 
the year in which inoculation was introduced, and when the 
whole population was 11,000, 5759, or more than one-half had 
small-pox, and of these, 844 died. In 1730, there were 4000 
cases and 200 deaths. In 1752, when the population was 15,- 
684, there were 5545 cases, and 539 deaths. In 1764, there 
were 5646 cases; in 1776, 5292; and in 1792, 8346. Com- 
pared with a subsequent period, after the general introduction 
of vaccination, and when it was in a measure compulsory, from 
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1815 to 1830, the mortality from small-pox was only fourteen ; 
from 1811 to 1839, it was but fifty-two. 

By an approximate average death-rate by small-pox per mil- 
lion of living population, from 1750 to 1800, and from 1800 to 
1850, in various countries (collected by the Epidemiological So- 
ciety of London), there were, in the former period, nearly 
twenty times as many deaths by small-pox as there were in the 
latter. And besides, “‘one obviously beneficial result of vaccin- 
ation, as regards its protective influence on the multitude, has 
not, we think, been appreciated or illustrated with sufficient 
force; namely, that the epidemic influence of small-pox greatly 
increased during the practice of inoculation, and greatly de- 
creased since vaccination has been adopted. Dr. Hepra, Pro- 
fessor of Diseases of the Skin, at Vienna, incidentally remarks 
and simply alludes to the fact, that ‘Epidemics of small-pox 
have been more rare, and are less malignant, since the introduc- 
tion of vaccination.’ But definite material for the following 
statements are to be found in the report of the Epidemiological 
Society, in illustration of our remarks:—(1.) During 91 years 
previous to inoculation, there were 65 distinct and well-marked 
epidemics, which is a ratio of 71.4 epidemics in 100 years. (2.) 
During 63 years, in which inoculation was practiced, and that to 
a great extent, there were 53 distinct and well-marked epidem- 
ics,which is a ratio of 84 epidemics in 100 years. (8.) During 
the last 50 years, in which vaccination has been practiced, and 
inoculation been declared illegal, there have been 12 epidemics 
of small-pox, which is a ratio of 24 epidemics in 100 years.”* 

According to the well kept mortality statistics of Sweden, 
the annual small-pox death-rate in that country, during the 
period of 1841-50, averaged less than the weekly death-rate 
from small-pox and measles during the period of 1755-75. . 
This important fact introduces us to an indirect benefit of vaccin- 
nation, which has, until recently, been overlooked, namely, the 
beneficial influence of vaccination against other diseases. Drs. 
GREENHOw and Farr, under the auspices of the General Board 
of Health of London, have shown that with the decline of small- 


* Medico-Chir. Review, October, 1857. 
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pox consequent on vaccination, the general death-rate has 
greatly diminished from all causes; and that too, notwithstand- 
ing a severe and fatal epidemic of influenza and two epidemics 
of cholera; and under this diminution, it is especially notable 
that the two classes of disease usually considered the most fatal, 
namely, scrofulous and low febrile affections, have diminished 
in a remarkable degree. The general death-rate per 10,000 of 
living population, during the periods of 1846-55, was 25 per 
cent. less than the decennial period of 1746-55; and 40 per 
cent. less than the decennial period of 1681-90, showing a suc- 
cassive decline since the remoter period, from 421 to 355; and 
since the more recent period, from 355 to 249. 

According to Dr. Farr’s statistics, the average annual death- 
rates in London, from all causes and all ages, per 10,000 living 
were :— 

From 1771-80- 
1801-10 


The average annual death-rates in Sweden, from all causes 
and all ages, per 10,000 living were:— 


From 1776-95- 


In McCulloch’s Descriptive and Statistical Account of the 
British Empire, Dr. Farr has shown that fever has progres- 


sively subsided since 1771, (at first under the influence of innoc- 
culation); “‘and that the combined mortality of small-poz, 


measles, and scarlatina is now only half as great as the mortality 
formerly occasioned by small-pox alone.” 

According to the researches of Dr. GREENHOW, previous to 
the introduction of vaccination, the death-rate from scrofulous 
diseases was five times greater than it is at the present time; 
and the present death-rate of pulmonary consumption, great as 
is, is seven per cent. lower than it was previous to the discovery 
of JENNER. 
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M. Bovusquet,* in his detail of the epidemic which prevailed 
at Marseilles, in 1825, states that the whole population was 
estimated at 40,000. Of these, 30,000 had been vaccinated; 
2000 had had small-pox, 8000 had neither been vaccinated nor 
had small-pox. Of the 30,000 vaccinated, 2000 were seized 
with small-pox; 20 of whom, or one for every hundred affected, 
died. Of the 2000 who had before had small-pox, either natur- 
ally or by inoculation, 20 were attacked, and of these 4 died, 
or one for every five who took the disease. Of the 8000 who 
had not been vaccinated nor had small-pox, 4000 contracted it, 
and 1000 died, or one in every four. By this it appears that 
one-half of the non-vaccinated, one-fifteenth of the vaccinated, 
and one one-hundreth of the variolated took the disease. But 
such was the difference in ‘the comparative mortality of the 
attack in the vaccinated and the variolated, that while the vari- 
olated part of the population were cut off in the proportion of 
one out of every 500, the vaccinated only lost one out of every 
1,500; or, in other words, of an equal number of variolated 
and vaccinated cases, three of the variolated died from the sec- 
ond attack, for every one that died who had been previously 
vaccinated. 

Re-VAccINATION.—Several governments, confident in the 
anti-variolous power of vaccination, and profiting by the exper- 
ince gained, determined upon re-vaccination as the most likely 
means of getting rid of the epidemics which were desolating 
their armies. The effect was so salutary as to have finally ban- 
ished small-pox from among them. But this was not the only 
benefit. Knowing, as we do, that small-pox and cow-pox are 
in reality the same disease, the latter being merely deprived of 
its virulence by having previously passed through the system of 
the cow, the results of these numerous re-vaccinations are of 
immense importance. not only in confirming the identity of 
small-pox and cow-pox, but in establishing the no less important 
fact, that the protective power of small-pox itself wears out of 
the system in a certain proportion of cases, as life advances, in 
nearly the same ratio as that of cow-pox. Thus, in all these 


* Traite de la Vaccine. 
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armies, a certain proportion of the men were found to have been 
previously vaccinated, while no inconsiderable proportion had 
passed through unmodified small-pox. Now, if we take the sus- 
ceptibility to re-vaccination as a test of liability to varioloid or 
to a second attack of small-pox, we have these vaccinations 
proving the fact that after a certain number of years, the same 
proportion of those who have previously had small-pox become 
susceptible to a second attack, as those who have been vaccin- 
ated are to varioloid. So that once having passed through all 
the dangers of unmodified small-pox, the person, at the end of 
twenty years, for instance, has no better security against a sec- 
ond attack, than the person who has been vaccinated for a cor- 
responding length of time. 

In the Wurtemberg army, of 40,000 cases collected by Dr. 
HEIM, on re-vaccination it was found that in every 100 vaccin- 
ated after small-pox, 32 succeeded, 26 were modified, and 42 
failed. In every 100 re-vaccinated 34 succeeded, 25 were modi- 
fied, and 41 failed. 

According to the Statistical Report of the Medical Depart- 


ment of the English Army, from Oct. 1858, to Dec. 1859, 32,- 
510 soldiers and recruits were vaccinated. Of this number, 
4124 bore marks of unmodified small-pox; 23,924 bore good 
marks of vaccination; 1901 bore doubtful marks of vaccina- 
tion; and 2561, had no marks of either vaccination or small- 


pox. 

By reducing these figures as nearly as possible to the same 
scale as those above given for the army of Wurtemberg, we 
find that of the 4124 who had previously had small-pox, on vac- 
cination, 1473 or 35 per cent. succeeded; 799 or 19 per cent. 
took imperfectly; and 1842 or 44 per cent. failed. Of the 23,- 
924 who had good marks of vaccination, on re-vaccination 
8976 or 37 per cent. took perfectly; 5277 or 22 per cent. im- 
perfectly; and 9671 or 40 per cent. failed. Of the 1901 with 
doubtful marks of vaccination, the number of good vesicles on 
re-vaccination was 777 or 40 per cent.; modified, 505 or 26 per 
cent.; and 616 or 32 per cent. failed. Of the 2561 who had 
no evidence of protection, on vaccination, 1362 or 53 per cent. 
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took; 484 or 18 per cent. had modified vesicles, and 715 or 23 
per cent. failed. 

In the Prussian Army, in 1860, 69,096 soldiers were vaccin- 
ated. Of this number 57,325 exhibited marks, more or less 
perfect, of previous vaccination, 7420 being distinct; 4151 
showed no marks whatever. Of the whole number, 44,198 
took; 8256 partially and 16,047 failed. These last were vac- 
cinated again, when 5577 proved successful, and 11,650 failed. 
During the year, there occurred among those who had been un- 
successfully vaccinated and others who had been successfully 
vaccinated in former years, one case of. varioloid, but no case 
of small-pox. Thus, during the year 1860, out of 69,096 vac- 
cinations, 49,777 or 72 per cent. took. In the entire army, 
there occurred during the year 23 cases of varioloid, and 4 of 
small-pox. Of these cases, 14 of varioloid and 4 of small-pox 
occurred in persons who had not been re-vaccinated; 8 of vari- 
oloid, and 1 of small-pox, occurred among those in whom the 
' re-vaccination failed; and the remaining 1 of varioloid, among 
those who had been re-vaccinated with success. 

In the United States, re-vaccination has received but little 
attention. On the breaking out of small-pox among a crew of 
five hundred persons, on board a U.S. frigate, about twenty-five 
years ago, the lat®é Dr. SamurL Jackson, Surgeon U.S.N., 
vaccinated the whole ship’s company. One in six took. They 
had all been vaccinated or had had small-pox before. Those on 
whom vaccination failed, proved to be equally insusceptible to 
small-pox, which wholly ceased from the time the re-vaccina- 
tions took effect. 

Of 686 recruits vaccinated by Dr. Forry, U.S. Army,* 560 
had been vaccinated before, 74 had had small-pox, and 52 had 
not had small-pox nor been vaccinated. Of the 560 previously 
vaccinated, 381 exhibited good cicatrices; 134 imperfect, and 
45 had no marks at all; 196 took, including 55 which were 
modified. Of these 196, 109 had been previously vaccinated 
before the age of five years; 48 between the ages of five and ten, 
and 89 subsequently to the latter age. Of the whole 560 pre- 


* American Jour, Med. Sciences, April, 1842. 
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viously vaccinated, 316 were vaccinated before the age of five 
years; 133 between the ages of five and ten, and 111 after the 
latter period. Hence it follows, though not as an exact result, 
according to Dr. Forry’s limited experience, that as the ages of 
the great majority of these men ranged from twenty to thirty- 
three (the average being twenty-five), and as the ratio of suc- 
cessful re-vaccination is very nearly the same after each interval 
of age (being about one-third), the limit of the protective power 
of vaccination is not restricted to any precise number of years. 

The only statistics of re-vaccination of the present army of 
the United States, we have been able to obtain, are the follow- 
ing, furnished by Dr. 8. O. VANDERPOEL, Surgeon-General of 
New York, to the U.S. Sanitary Commission,* from the first 
returns made to him in accordance with a general order :— 

Total number of recruits examined 

Bearing marks of previous vaccination 

Total vaccinated or re-vaccinated 

Found to be susceptible 

No. susceptible having marks of previous vaccination 1338 

It is evident from the foregoing statistics, that no certain 
period of limitation can be fixed for the protective power of 
vaccination. It is certain, however, that its loss of power 
bears some proportion to the lapse of time, though it seems 
highly probable that this apparent loss of protective power is 
in the same ratio as the varying liability to small-pox, indepen- 
dent of vaccination. Dr. J. F. Manson, the experienced 
superintendent of the small-pox and vaccination hospital in 
London, states that, “but few patients under ten years of age 
have been received with small-pox after vaccination. After 
ten years, the number begins to increase considerably, and the 
largest number admitted are for the decennial period from the 
age of fifteen to twenty-five, and although progressively dimin- 
ishing, they continue rather large up to thirty, and from thirty 
to thirty-five they are nearly the same as from ten to fifteen; 
but as in the unprotected at this period of life, the mortality is 
doubled, showing the cause to be probably as much or more 


* Sanitary Commission Report, E. 
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depending on age and its concomitants as on other circum- 
stances. In still further advanced life, the ratio of mortality 
will be seen to increase also, as in the unprotected state.’’* 

According to the statistics of Professors Hnim, of Stutt- 
gart, and Rerzrus, of Stockholm, and Dr. Marson, of London, 
the liability of small-pox is found to be, as regards age, very 
nearly the same as the increased susceptibility to a second vac- 
cination, or, as will presently be seen, to a second attack of 
small-pox. 

The occasional recurrence of unmodified small-pox a second 
time, or after a previous vaccination, does not invalidate the 
general law, that a person who has once been properly vaccin- 
ated, or has once had small-pox, in general remains protected 
against a subsequent attack. It is, however, a well established 
fact, that certain individuals who have had unmodified small- 
pox in infancy or youth, may, especially if frequently exposed 
to the epidemic influence of the disease, have it again in after 
life; and such attacks are always much more dangerous to life 
than small-pox after vaccination. All medical men of much 
experience have met with such cases. Dr. THompson, of Edin- 
burgh, in his own practice, met with 85 cases of second attack 
of unmodified small-pox; and Prof. Herm, 57. It is in vain, 
therefore, to expect that vaccination will give greater security 
to the person from a subsequent attack of small-pox than small- 
pox itself unmodified. All that can be reasonably asked is, 
that vaccination shall give as good security against a subse- 
quent attack of small-pox as if the person had passed through 
small-pox itself; and this, if properly performed, and with good 
lymph, the accumulated evidence of the last sixty years most 
thoroughly proves. And with this immense superiority in 
favor of the protective power of vaccination over unmodified 
small-pox, namely:—that it is not contagious; does not en- 
danger life; does not engender scrofulous disease; does not 
disfigure the countenance, nor cause deafness and blindness, 
and does not cut off one in every four to eight affected by it— 
with all of which small-pox is justly chargeable. 


* Returns of Epidemiological Society, London. 
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By estimating the result of the foregoing statistics (chiefly 
obtained from the returns of the Epidemiological Society of 
London, and more might be furnished), embracing carefully 
recorded and reconcilable points of observation for nearly 
200,000 cases, we are justified in accepting this experience as 
a safe criterion by which to base an estimate for any number 
of cases, great or small. 

The conclusions elucidated from the data given, are :— 

1. That vaccination is immensely protective against epidemic 
diseases generally, and against small-pox in particular; and 
against death by small-pox, the protective power of vaccination 
is almost perfect. 

2. That of any number of persons who have had unmodified 
small-pox, the proportion wholly protected from a second attack 
at adult age, is 43 per cent., while 57 per cent. are liable to it 
again in some form or other. 

8. That out of any number of adult persons who have goof 
marks of vaccination, 40} per cent. are perfectly protected; 
while 594 per cent. are susceptible to varioloid, or to re-vaccin- 
ation, to such a degree as to render their protection perfectly 
complete. 

4. That the degree of protection afforded by previous unmod- 
ified small-pox, from a second attack, is only 2} per cent. 
greater than the protection afforded by vaccination; a propor- 
tion too small to be regarded as any evidence of real difference 
in protective power, and reasonably attributable to spurious or 
impaired vaccination from a variety of causes, such as vaccina- 
tion during the progress of other diseases, injury of the vesicle, 
or defective lymph. 

5. That out of any number of adult persons with imperfect 
marks of vaccination, 23 per cent. only are protected, while 77 
per cent. are liable to small-pox or varioloid. 

’ 6. The liability to varioloid after ten years of age, of persons 
vaccinated under three years of age; and the increased liability 
again from fifteen to twenty-five years of age, of persons vac- 
cinated or re-vaccinated at from ten to fifteen years of age, 
demonstrates that, generally, protection by vaccination under 
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twenty-five years of age is complete for about seven years only. 
Subsequent to twenty-five years of age, protection is complete 
fora greater length of time, proportionate to the age of the 
individual at the time of the vaccination. 

7. That during the prevalence of an epidemic of small-pox 
there is increased susceptibility to the disease, and the degree 
of protection from previous vaccination is proportionately les- 
sened. Under such circumstances, therefore, it is incumbent 
to re-vaccinate at intervals not exceeding five years; and in 
cases of certain exposure, as soon as practicable thereafter, as 
there is abundant evidence of the protective power of vaccina- 
tion and re-vaccination even as late as the fourth day after 
exposure to small-pox. 

8. Protection is known to be complete only when fresh vac- 
cine lymph from a perfect visicle fails to take on re-vaccination. 

A. N. BELL, Brooklyn, N.Y. 

J. P. LOINES, New York. 

H. D. BULKLEY, New York. 

A. NEBINGER, Philadelphia. 

JAMES F. HIBBERD, Richmond, Ind. 
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ARTICLE XIII. 
ENLARGEMENT OF THE PROSTATE. 


By F. R. PAYNE, M.D., Marshall, Til. 


The prostate is not unfrequently enlarged by acute inflamma- 
tion from virulent gonorrhea, blows inflicted on the perineum, 
or the rough and improper use of the catheter. There are 
other causes capable of producing this disease. In acute inflam- 
mation of this gland the symptoms are positive, and with pro- 
per care in the examination it is readily detected. If true 
inflammation continues for any considerable time, we frequently 
have abscess of the gland. When this occurs, the prompt resort 
to the lancet or trocar is the most reliable hope for the preven- 
tion of urinary abscesses and recto-vesical fistula. We some- 
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times find chronic suppuration of this gland, and when this 
occurs there is much distress, and frequent discharge of muco- 
purulent urine. This can usually be detected by introducing 
the finger into the rectum. If a soft point is found slightly 
elevated, and, by pressing, matter escapes through the urethra, 
we are justifiable in plunging the lancet or trocar, and thus 
remove the pus, give immediate relief, and save the patient 
from the horrors of an offensive and troublesome fistula. 

My object in writing this paper is to present to your readers 
a brief history of one case which recently occurred in this 
locality. 

Mr. James C. Graham, aged 68 years, a farmer by occupa- 
tion, a virtuous and respectable citizen, sent for me on the 28d 
day of March, 1865, and I found him laboring under the fol- 
lowing symptoms:—Excessive pain in the back and urinary 
organs; complete suppression of urine, and extreme constipa- 
tion, with almost a constant desire to evacuate the contents of 
the bowels and bladder; very restless and nervous; but very 
little arterial excitement; pulse intermittent; tongue coated 
with a brown fur; breath offensive; a fulness of the epigas- 
trium; nausea, and occasional efforts at vomiting. For the 
last eight or ten years he has had great trouble in voiding 
urine, and four years ago he had an abscess, which was dis- 
charged through the rectum, relief immediately followed, with 
out the troublesome effects of fistula. For several weeks pre- 
vious to the time we saw him, he had suffered greatly with the 
symptoms above enumerated, but did not call the aid of a phy- 
sician until after the complete suppression of urine. We vis- 
ited him early in the morning, three miles in the country, and 
made an effort to introduce the catheter, no obstacle was 
encountered until the point of the instrument reached the upper 
portion of the prostate. After cautious, and more than ordi- 
nary perseverance, we failed to accomplish our object. I then 
made the following prescription :— 

Ry. Hydrg. Chid. Mit 
Pulv. Opi 
Pulv. Ipecac 
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Mix, and make three powders. Ordered one every two hours; 
in five hours after last, if no operation, gil, or seidlitz; also, 
free use of the tea of buchu leaves. 

Evening.—No operation from bowels or bladder. Another 
effort was made to introduce catheter, it seemed surely to pass 
into the organ, but only a few tablespoonfuls of thick, bloody 
matter was discharged, and that only when the patient made 
an effort to void urine. But little pain attended the operation. 
Ordered hip bath, laxatives, and rectal injections. 

24th.—No fecal or urinary discharges; patient very restless, 
sick at stomach, and anxious expression of the countenance; 
pulse 90, and intermittent. Catheter again introduced, only 
resulting in the discharge of one or two ounces of bloody, thick 
material. We then passed a tube of stomach-pump up to syg- 
moid flexion, and through it large enemata were used. This 
did no good, the injections would pass out as though they were 
driven back with a force-pump. Fomentations were then 
ordered over the hypogastric region, sinapisms to spine, calomel 
and opium internally. If this failed, four drops of oleum tiglii 
every hour, in four doses. 

25th.—Patient still not relieved; no action from the medi- 
cine ; pulse slow, but intermittent, indicating some toxic agent 
inthe system. Persistent efforts were still made to procure an 
evacuation from the kidneys and bowels, but failed, and he died 
in the later part of the day in great agony. 

Post Mortem.—On the 26th, Drs. Grorcre F. Cents, 
Henry P. BrookHeart, and myself, opened the abdomen and 
found extensive inflammation of the lining membranes of the 
bladder. That organ was considerably distended with a thick 
bloody material resembling that discharged through the cathe- 
ter. The ascending, and part of the transverse colon, above 
the point of pressure of the enlarged prostate, was highly 
inflamed, below that -point the ascending colon and rectum was 
healthy. The gland when removed, after being thoroughly 
cleansed, weighed five ounces and five drachms. When cut 
through, many evidences are presented of previous suppuration. 
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ARTICLE XIV. 


CEREBRO-SPINAL MENINGITIS—SPOTTED FEVER, 
&c. THe Summary or A CLINic IN THE MepicaL Warps 
or THE Mercy Hospitat. ApRIL, 1865. 


By N. 8. DAVIS, M.D., Prof. of Practical and Clinical Medicine. 


GENTLEMEN :—The case before you is a boy, aged about 
16 years, and until four days since was apparently enjoying 


good health. 


Aap ' . 
His friends aver that previous to the present attack, he has 


never had convulsions, epilepsy, or any other nervous or cere- 
bral affection. 

His sister states, that, during the early part of last week, he 
complained of some symptoms of a ‘“‘common cold,” but on Fri- 
day evening was suddenly attacked with violent pain in the 
head; stiffness of the neck; fever, and, in a few hours, general 
convulsions. ‘The convulsive or spasmodic paroxysm lasted but 
a few seconds, leaving him, however, entirely unconscious, with 
rigidity of the muscles of the neck and jaws. ‘Towards morn- 
ing he had another convulsive paroxysm; after which he re- 
mained in the state just described, until he was admitted to the 
Hospital on Sunday (yesterday) afternoon. The foregoing 
facts were obtained from a sister of the patient, and are not as 
complete in relation to the history of the case as is desirable. 
When admitted to the Hospital, my assistant described his 
pulse as small and frequent; skin moderately hot; head hot, 
and face flushed; respiration accelerated, but not noisy; mus- 
cles of the neck and jaws rigid, the latter making it very difli- 
cult to force the mouth open; deglutition difficult, and the mind 
apparently unconscious. Cold cloths were applied to his head, 
and a cathartic of calomel given to move the bowels. The lat- 
ter having operated early this morning, he was put upon the 
use of permanganate of potassa, in doses of half a grain dis- 
solved in water, every two hours. At this time (2 o'clock P.M.) 
he is manifesting some consciousness, and answers questions 
slowly, but incoherently. The mouth and chin are drawn ins 





— ££. £2 ae xe CU hve UO ee CO Ue 


oO 


1865. ] Davis—-On Cerebro-Spinal Meningitis. 209 


position giving the expression of silliness, or partial dementia, 
this being much increased when he attempts to speak. The 
pupils of the eyes are moderately dilated; the skin moderately 
hot; pulse 115 per minute, and small; respiration easy and quiet; 
position dorsal, with the mus¢les of the neck and face slightly 
rigid. Deglutition is still difficult. There has been some drib- 
bling of urine, and imperfect control over the intestinal evacu- 
ations. No petechial or purple spots are visible on the surface. 
Such being the history and present symptoms of the patient, 
the important question arises, what is the nature of the disease 
under which he is suffering? Is it a primary attack of epilepsy, 
or is it simple inflammatory congestion of the cerebro-spinal 
centres, or is it a case of that much dreaded and fatal disease, 
known as cerebro-spinal meningitis, or spotted fever? The 
case differs from ordinary attacks of epilepsy in several essen- 
tial particulars. For instance, the first convulsive paroxysm 
was preceded by severe pain in the head, fever, and stiffness of 
the neck; while epileptic paroxysms are generally ushered in 
suddenly without any preceding febrile or inflammatory symp- 
toms. Again the stupor and drowsiness following the epileptic 
paroxysm is limited to a few minutes or hours, while in this 
case it has already continued nearly three days, and is only 
partially relieved. Uncomplicated cases of epileptic convul- 
sions are not followed by either fever or muscular rigidity; both 
of which are still well-marked in this case. It is evident, then, 
that the case before us is not one of ordinary epilepsy. That 
there is a morbid condition of the cerebro-spinal nervous cen- 
tres, the convulsive movements, the rigidity of the muscles of 
the neck and face, the difficulty of deglutition, the impaired 
consciousness, and the imperfect action of the sphincters of the 
rectum and bladder, clearly indicate. But is this morbid con- 
dition one of simple inflammation, or is it accompanied by that 
peculiar condition of the system which accompanies the epi- 
demic cerebro-spinal meningitis? 

The essential pathology of the latter disease, we regard as 
consisting in a highly septic or pyemic condition of the blood, 


with perverted vital affinity, accompanied, usually, by local 
14 
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inflammation of the membranes and base of the brain, of such 
a character as to cause softening and remarkably rapid sero- 
purulent effusion. The local inflammation in these cases bears 
the same relation to the morbid condition of the solids and 
fluids generally, as the local erysipelatous inflammation does to 
the morbid condition of the blood that precedes and accompa- 
nies it, in that form of disease. Like erysipelas, also, the local 
inflammation is not always developed in the cerebro-spinal cen- 
tres, but sometimes attacks the lungs, the heart, the serous 
membranes, &c. Indeed, there is not only a close analogy, but 
a positive relation between erysipelas and the epidemic cerebro- 
spinal meningitis or spotted fever; the two diseases having 
often prevailed together in the same community, and in men- 
bers of the same family. 

There have been some indications of the prevalence of cere- 
bro-spinal meningitis in this city, during the last two or three 
‘ weeks. Ata recent meeting of the Chicago Medical Society, 
Dr. PERKINS related a case that had just occurred in his prac- 
tice, in which the symptoms were strongly characteristic, in- 
cluding large numbers of the petechial or purple spots on the 
skin. The case terminated fatally in a few days. Within the 
present week I was called to a patient on the North Side of the 
city, a young man, aged about 25 years, who had been attacked 
the day previous with a chill, followed by pain in the right side 
of the chest, and in the head; some cough, which greatly 
increased the pain; heat of skin; suffusion of the face; pulse 
120 per minute, soft and small; respiration accelerated and 
short. On making a physical examination of the chest, the 
right side from the clavicle to the diaphragm was less resonant 
than natural, and over nearly the whole extent of that lung 
was heard a well-marked sub-crepitant rfle. Regarding the 
case as one of pneumonia, involving nearly the whole of one 
lung, accompanied by a fever of a typhoid tendency, I di- 
rected a powder, containing two grains of sulphate of quinia, 
two grains of calomel, one-third of a grain of sulphate of mor- 
phia, and one grain of pulverized bloodroot, to be taken every 
four hours, and sinapisms applied extensively to the right side 
of the chest. 
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Visiting the patient early the next day, I found him bathed 
in profuse perspiration; capillaries of the skin congested and 
leaden color, especially in the face, neck, and extremities; tem- 
perature nearly natural; pulse 180 per minute, small and weak; 
respiration frequent and short, accompanied by abundant muc- 
ous rhonchus, with dulness over the right side, the same as the 
day previous. Several copious, thin, dark-colored evacuations 
had taken place from the bowels; the expectoration was mode- 
rate and slightly mixed with blood; the mind excitedly delirious, 
and had been constantly so all the preceding night. Although 
medicines were immediately given that checked the excessive 
intestinal evacuations, and were calculated to sustain the 
strength, yet he continued constantly delirious, and every hour 
more exhausted, until he died on the third day after my first 
visit. It is true that simple pneumonia, involving the whole of 
one lung, with the other free, is sufficient to endanger life; but 
by no means so speedily and with such accompanying symptoms 
as in this case. 

The rapid exhaustion of the patient, accompanied with the 
constant delirium, and the general capillary congestion, left but 
little doubt in my mind, that the extensive pulmonary lesion 
was only coincident with a more general pathological condition 
of the solids and fluids of the whole system. But no post mor- 
tem was allowed. 

About the same time, another case, almost identical in symp- 
toms, occurred, but under the influence of a powder composed 
of pulv. gum camphor, five grains; sulphate of quinia, two 
grains; and pulv. bloodroot, one grain, giving every three 
hours, aided by the liberal use of chlorate of potassa dissolved 
in mucilage of gum Arabic, the tendency to exhaustion seemed 
to be arrested, and the patient slowly recovered. 

In the officially compiled table of mortality for the city 
during the month of March, I notice four deaths attributed to 
“spotted fever,” and two to cerebro-spinal meningitis, while un- 
der the vague headings of “spasms” and “convulsions” we 
have, for the same month, nearly double the number. reported 
during the three preceding months. All these circumstances 
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are sufficient to justify the conclusion that some tendency to 
cerebro-spinal meningitis actually exists in the city at this time. 

That the case now before us partakes of that tendency, the 
soft, weak pulse; the impaired action of the sphincter muscles; 
the moderately dilated pupils; and fatuitous expression of 
countenance, clearly indicate. True, there are no purpuric or 
hemorrhagic spots. But it is well known that these are often 
absent in cases of this disease, even when rapidly fatal. We 
have already indicated our opinion that the epidemic cerebro- 
spinal meningitis or spotted fever, is a general disease, involy- 
ing an altered condition both of the blood and the properties of 
the tissues, accompanied by a special tendency to develop local 
inflammation in the cerebro-spinal nervous structures of a high- 
ly pyemic character. Whether such altered condition of the 
properties of the solids and fluids of the body is caused by the 
introduction of some subtle atmospheric poison from without, 
or by some primary failure in the normal play of those affini- 
ties by which nutrition, disintegration and secretion are affect- 
ed, it is not possible to determine in the present state of medi- 
cal investigation. 

While we may be thus ignorant of the essential or specific 
cause, the pathological condition itself is abundantly obvious. 
The practitioner who stands by, watching his patient laboring 
under a severe attack of this disease, and sees the rapidity with 
which the nervous, vascular, and secretory functions all fail, as 
indicated by the muscular rigidity and delirium passing into 
paralysis and coma; by the universal capillary congestion and 
frequent appearance of purple spots; by the suspension of im- 
portant secretions; and by the rapid development of sero-pur- 
ulent infiltrations and effusions wherever local hyperemia or 
inflammation exists, will not fail to recognize a profound altera- 
tion of the relations or affinities between the ingredients of the 
blood and the organized structures of the body. Assuming 
the truth of this position, it is obvious that one of the leading 
indications in the treatment is to introduce as speedily as possi- 
ble, into the blood, some medicinal agent which will restore the 
natural properties or affinities, and thereby arrest the septic 
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or degenerative tendency, the continuance of which so speedily 
and certainly terminates the life of the patient. 

That this cannot be accomplished by any amount of diffusible 
fully stimulants, anodynes, or evacuants, past experience has 
demonstrated. It is not a stimulant, soporific, or depletive 
effect that the patient needs, but rather an antiseptic and alter- 
ant influence. The remedies capable of producing the latter 
effects most efficiently are the chlorine salts, the sulphites, the 
permanganates, the arsenites, and the cantharides. 

The efficacy of the tincture of the chloride of iron in the 
treatment of erysipelas, is almost universally acknowledged, 
but we do not recollect seeing the report of any fair trials of it 
in the treatment of the disease under consideration. In a few 
cases that came under my care three years since, the sulphites 
of soda and lime were given freely in conjunction with bella- 
donna, with very satisfactory results. Since then I have not 
met with a well-marked case of this disease until during the 
last three months. In the few that have been placed under my 
care during this latter period, the permanganate of potassa has 
been used instead of the sulphites; but the number of cases 
treated has not been sufficient to justify the deduction of any 
practical conclusions. The results, however, have been such as 
to justify a much more extended trial of it. The first report 
concerning its use in the treatment of this disease, that came 
under my observation, was from a physician of Ohio, whose 
name I do not recollect, and was very favorable. To afford it 
a fair trial, its use should be commenced at the earliest moment 
and continued in such doses as to keep the blood and fluids im- 
pregnated with it so long as the severe symptoms continue. At 
the same time we may allay pain, restlessness, and muscular 
rigidity, by belladonna, when the pupils of the eyes are con- 
tracted, and by morphine when they are larger than natural. 
Constipation may be obviated by laxatives and stimulating ene- 
mas; while cupping, blistering, and other revulsives, may be 
used to counteract local determinations. In the case before us 
we will continue the permanganate of potassa in doses of half 
@ grain dissolved in a tablespoonful of cold water, every two 
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hours for the next 24 hours, after which the interval between 
the doses may be lengthened first to three and subsequently to 
four hours. We will continue cold applications to the head and 
warmth to the extremities. As the cathartic given yesterday 
has operated quite freely, the bowels may show a disposition 
to become too loose. 

If so we will give sufficient emulsion of oil of turpentine 
and tincture of opium to remedy it. The bladder must also be 
noted, from time to time, lest retention of urine should take 
place to an injurious extent. 

P.S.—Since writing the foregoing report, the patient, who 
was the subject of the clinic, has continued gradually to im- 
prove, and is now so far recovered as to be out of danger. 
Certain correspondents will please take the foregoing clinical 
report as an answer to their letters touching this subject. 


_ oS Oo 


Koreign Correspondence. 


LivERPOOL, March 26th, 1865. 
Eprtor MepicaL ExXaMINER:— 

Dear Sir:—I have for a few days been staying in this grow- 
ing city; and have improved the opportunity to investigate its 
sanitary regulations and hygienic condition. 

In 1846, the borough of Liverpool procured the passage of 
an act for the improvement of its sewerage and drainage, and 
for its sanitary regulations. This, as amended in 1854, consti- 
tutes the basis of the general sanitary laws of the Kingdom. 

The City of Liverpool is situated upon the north-east bank of 
the river Mersey. The elevation above tide-water varies, but in 
all parts is amply sufficient for drainage. Its population, inclu- 
ding its dependencies, is about 450,000. The climate is more 
uniform than that of Chicago. The highest average tempera- 
ture for the last eighteen years has been 62.6 degrees for the 
month of July; and the lowest 40 degrees for the month of 
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January. In 1864, the mean temperature has been below the 
average—the lowest being 16.9 degrees on the 6th of January, 
and the highest average, for any one day, was 66.8 degrees, on 
the 80th of August. These extremes are much less than in the 
region of the North American lakes. The winds from the west 
and south-west are mild, those from the east and south-east cold. 

The sewerage of the city is directly into the river Mersey, 
in which the tides are very high, at some seasons of the year 
reaching thirty-three feet, and producing a current of more than 
six miles an hour, and yet the deposit of the sewerage in the 
bed of the river, along its banks, and at the bar, is a serious 
cause of complaint. The odors emanating from the stream, 
especially at low water, are identical with those so familiar to 
the olfactories of Chicagonians, while engineers think that the 
bar at the mouth of the river is materially augmented by the 
solid matter brought down from the city. The influence of this 
method of sewerage upon the health, and the commercial inter- 
ests of the city, is being carefully investigated by men of the 
highest scientific abilities. If Liverpool suffers from this cause, 
with its river daily swept by the high tides and rapid currents, 
what must be the condition of Chicago with, in avery few years, 
an equal population? 

I am under obligations to the Health Committee for the san- 
itary acts, and also for the report of the Medical Officer, for 
the year 1864. The sanitary acts have reference to sewerage, 
construction of dwellings, and especially lodging-houses, loca- 
tion and government of slaughter-houses, manufactures that 
influence the public health, and all other matters that have a 
bearing upon the hygienic condition of the city. 

The report of Dr. Frencn, the Medical Officer, is full of 
valuable information. Some of the facts which it contains may 
interest your readers. It appears that during the last three 
years the mortality has been steadily increasing. For the year 
1864, it amounted to 36 deaths to every 1000 of its inhabitants. 
The increased percentage of mortality was due mainly to pul- 
monary and zymotic diseases, and especially to the latter, 
which caused 28.9 per cent. of all the deaths for the year. 
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Typhus fever, with typhoid, and infantile remittent, included 
in the report under the general head of typhus, seems to have 
been epidemic throughout the year. In 1860, the total num- 
ber of cases under treatment in the city was 618; in 1864, the 
number reached 4157. The ratio ef mortality to the number 
of eases treated, varies with the location and circumstances of 
the patients, from two per cent. m the better elass of families, 
where, mdeed, it seldom oecurred, to twenty per cent. in the 
Toxteth fever wards. The report says, referring to the death 
registry of typhus:—‘‘We find that though the weekly lists 
occasionally give fallacious indieations of subsidence, yet the 
quarterly returns showed a steady increase, not only in the 
numbers of its victims, but in the extent and range of its fatal 
prevalence.” In 1860, typhus produced 3 per cent. of all the 
deaths; im 1862, it accounted for 5.2 per eent.; in 1863, for 
7.6 per eent., and in 1864, for 10.5 per cent. of all the deaths 
—thus showing a steady inerease for the three years. 

In discussing the causes of this epidemic, some important 
facts are brought to light. It appears that a large proportion . 
of the poorer class of people find it difficult to obtain employ- 
ment. Thus, im 1861, the number of publie paupers was in- 
ereased from something less than 13,000 to 15,000, and im 1862 
to 16,000; while the number of persons relieved by charitable 
institutions was much greater. The Council of the District 
Provident Society relieved in 1861, 82,334 individuals, a large 
excess over previous years; and in 1863, the number reached 
182,093. This seems enormous, but is based on official reports. 
And yet Englishmen have told me that there is no pauperism, 
or almost none, in England, that there is no destitution for the 
want of work. The statisties of Liverpool show, either that 
here, at least, labor is in excess, that bones, muscles, and nerves 
are more abundant than iron, wool, and cotton, or, that the 
nations of the world are less dependent than formerly on the 
manufactures of Great Britain. 

The subject of overcrowding dwelling and lodging-houses, is 
also discussed. ‘The smallest amount of air space sanctioned 


by the Health Committee of Liverpool is 300 cubic feet, with 





1865. ] Foreign Correspondence. 217 


the means of rapid renewal. Practically, this amount is often 
reduced; whole families live and sleep in rooms where there is 
not on an average one-half of this space. In the registered 
lodging-houses, the regulations can be enforced, and but few 
cases of fever have been found in them. On the other hand, in 
the private dwelling-houses, the most fearful cases occurred, 
and almost always in overcrowded rooms. This overcrowding 
not only developed disease, but, in many cases, exhibited a very 
depraved social and moral sensibility. Cases are reported, 
where, in small rooms, without any furniture, men and women 
were found lying promiscuously on the bare floor, and one case 
I find reported, of two young married couples occupying the 
same room, with only one straw mattress for a bed. The sani- 
tary act forbids the erection of houses of ‘more than three sto- 
ries, and a large number of houses front narrow streets, and 
have no back yards, being built up against other houses, with 
no back windows, even. These are called “up and down” 
houses, and amount to 18,000; nearly all of them are more or 
less overcrowded. 

The accumulation of emigrants here, has been one cause of 
occasional overcrowding. ‘The report mentions one peculiarity 
of the Irish and German emigration during the last year. For- 
merly, the inspectors found among them the average number of 
children and persons of advanced age, but in 1864, they are 
nearly all of them active young men and women, and amount 
in all to 125,445. In 1860, the total from this port was 83,774. 

The report demonstrates that filth has been largely instru- 
mental in producing and keeping up the epidemic. In fact, 
filth always accompanies destitution and is often produced by it. 

Drunkenness is also shown to have kept pace with the epi- 
demic, and has no doubt acted asa cause. It is asad com- 
ment upon human reason, that absolute starvation should be 
attended with this vice, which brings neither strength nor com- 
fort, but such is the fact. The history of the epidemic, and of 
the people, during the last three years, points to destitution as 
its chief cause. 

The conclusions of the reporter. upon this subject, are in the 
following words :— 
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“Ist. Great distress in the laborer’s class, accompanied by 
an enormous increase of parochial pauperism, existed previously 
to the Winter of 1861 and Spring of 1862, when the typhus 
began to be in permanent excess. 

“2d. The distress, and the prevailing fever, were both s0 
simultaneously increased during 1862, as to indicate the paral- 
lelism of cause and effect. 

“3d. The number of recipients of workhouse relief in 1868, 
though reduced by 186 out of 16,003 in 1862, showed that in 
spite of a partial revival of trade, the want was exceptionally 
great as compared with the ten years before 1861. 

“4th. The transactions of the Central Relief Society, and 
the condition of the fever patients of the workhouse hospital in 
1864, demonstrate that whatever might be the bettered circum- 
stances in trade or commerce, the distress was not alleviated 
among the persons immediately above the rank of habitual 
paupers. 

“Sth. It was of necessity, and by reason, firstly, of want of 
employment, and, secondly, especially in 1864, by the losses 
sustained in their homes by sickness, that so many individuals 
of the working classes ceased to contribute their deposits in the 
“District Provident Society.” * 

“6th. The pressure which prevented the better-off from exer- 
cising a prudent saving, threw the more necessitous into abject 
want.” 

Such are the conclusions of the reporter, and yet I find that 
even during this period of destituticn, the streets of Liverpool 
were full of the indications of suddenly acquired wealth. For- 
tunes of large amount were realized by speculations in cotton, 
while English ships, monopolizing the carrying trade of the 
seas, reaped rich harvests; and thus Liverpool and New York 
became competitors in the strife for shoddy notoriety. 

During 1864, the deaths from small-pox were 482, of which 
96 cases were reported to have been vaccinated. In 1863, the 
deaths were 100; in 1861, it was hardly found in the death 

* This is a Savings Bank, and the number of depositors in 1864 was 21,822 
less than during the year 1861. 
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registry. These facts show the close relation between this dis- 
ease and typhus, so far as the general causes are concerned. 

Diarrhoea was also more prevalent, especially during the 
months of July and August, of the year 1864, than during pre- 
vious years. ‘hese months were remarkable for their extreme 
dryness, the amount of rain being less than one-half of that of 
the same months of 1861, while the mean temperature was 
somewhat greater. The deaths from diarrhcea, for the quarter 
ending September, 1861, was 222; for the corresponding quar- 
ter of 1864, 601. 

Dr. FRENCH suggests whether the effect of rain in diminish- 
ing diarrhoea, may not in part be due to the fact that by it 
the streets are thoroughly washed, and the sewers flushed. In 
this way, a good rain storm may carry off more filth in a day, 
than all the scavengers in a week. He suggests the liberal use 
of the river water, through hydrants, upon the streets, and into 
the sewers. The query is pertinent to Chicago, as well as to 
Liverpool. 

The mortality from scarlatina and measles, unlike that of 
small-pox, has been below the average during last year. Lung 
diseases have been, if not more frequent, at least more fatal, 
with the exception of tuberculosis. The increased fatality is 
attributed by Dr. Frencu to the lower temperature of the year. 
He says:—“The popular fallacy, which assumes that cold 
weather is tonic, bracing, and healthy, or the old adage, which 
teaches that a mild winter makes a full churchyard, cannot 
have originated in cities, where man is enfeebled by the cares, 
the vices, and the sanitary evils of a highly artificial civiliza- 
tion.” In regard to tuberculous diseases, it is remarked that, 
“the bills of mortality from this class of complaints are always 
light in very sickly seasons, or when zymotiés are unusually 


fatal.” No attempt’ is made to account for this fact, if fact it 
be. J. 
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| Proceedings of Societies. 


PROCEEDINGS OF THE DeWITT COUNTY MEDICAL 
SOCIETY. 


Reported by C. GOODBRAKE, M.D., Secretary. 


The Society met in annual session at the office of Dr. Map- 
DEN, in Clinton, on the 3d day of April. The President, Dr. 
Hunt, in the chair. 

The Secretary being absent, Dr. GooDBRAKE was appointed 
Secretary pro tem. 

The minutes of the last meeting were read and approved. 

The election of officers being in order, the following gentle- 
men were elected for the ensuing year:— 

President . J. H. Tyrer. 
Vice-President . Z. H. Mappen. 
Treasurer . J. B. Hunt. 
Secretary . C. GOODBRAKE. 
f Dr. J. J. LaKe, 
Censors, Dr. W. W. Apams, 
( Dr. Tuos. W. Davis. 

Delegates to the Illinois State Medical Society—Dr. B. 8. 
Lewis, Dr. D. W. Episton, Dr. J. H. Tyrer. 

Delegates to the American Medical Association—Dr. W. W. 
Apams, Dr. CuristoPpHER GOODBRAKE. 

The President elect, Dr. TyLER, on taking the chair, made a 
few very happy remarks upon the importance of keeping up 
county medical organizations, and his argument proved very 
conclusively that medical associations were productive of great 
benefit, both to the profession and the public. 

Drs. ADAMS and MADDEN were appointed essayists for the 
next meeting. 

On motion, Cerebro-Spinal Meningitis was chosen as the sub- 
ject for discussion at the next meeting. 

On motion, it was ordered that the proceedings of this meet- 
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ing be published in the Chicago Medical Journal and the Chi- 
cago Medical Examiner. 

On motion, the Society adjourned, to meet in quarterly ses- 
sion at Clinton, on the first Monday in July next. 

This meeting was a successful effort to revive the Society, 
which, since the war, had only met at irregular intervals. But 
we now look forward again to full and beneficial meetings, such 
as we were wont to have in days gone by. 

Our Society, we believe, can boast of having furnished as 
large a quota for the service of our country as any other asso- 
ciation having no more members. Dr. Evan RicHaRps served 
two years and six months, and was killed at the battle of Ray- 
mond, Miss. He had attained to the rank of Lieut.-Colonel, 
and was, at the time of his death, in command of the 20th IIl. 
Inf. He was a brave soldier, and a “thorough read” and care- 
ful practitioner of medicine. In his death, this Society lost 
one of her best members. Dr. B. 8. Lewis was a Captain, and 
commanded a company in the 107th Ill. Inf., until he was com- 
pelled to resign, on account of physical disability. Dr. Goop- 
BRAKE served three years and four months, as Surgeon of the 
20th Ill. Inf.; and Surgeons Wrieut, Ross, R. T. Ricwarps, 
and SHURTLEFF, are still in the service; but from present indi- 
cations we have strong hopes that they will soon be permitted 
to return to their peaceful homes, and rest from their arduous 
duties in the field. Would it not be grand if they could all 
meet with us at our meeting in July next? 


2 
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ON A CASE OF APOPLEXY OF THE SPINAL GRAY 
SUBSTANCE, ATTENDED WITH CONVULSIONS, 
~ eae PATHOLOGICAL EXAMINATIONS AND RE- 
8. 


By M. GONZALEZ ECHEVERBIA, M.D. 


In the study of pathology two sciences are necessarily involv- 
ed, and they refer respectively to the living and dead organism: 
the one of these sciences is physiology, the other morbid ana- 
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tomy. The one investigates the phenomena of life, and its 
object is to establish their laws; the other controls or makes 
the law good by disclosing the relationship between disease and 
the anatomical elements; for we cannot understand disease with- 
out comprehending the alterations or changes in the physical 
or chemical relations of the organic elements. It frequently 
occurs, however, that physiological experiments and pathologi- 
cal investigations are incompatible in their results; that the 
direct observation of the one renders invalid the theories of the 
other. The discordance is, among other instances, fully illus- 
trated in the unsettled opinion as regards the way in which 
sensative and motory impressions are conveyed through the dif- 
ferent parts of the spinal cord. Assuredly, the reasons of this 
discordance need not be insisted upon here. Experimental 
physiology has unquestionably determined great revolutions in 
modern medicine; but the fact is, that though practical in its 
scope, it is liable to become quite speculative from the vastness 
of the issues in the application of experiments to disease, and 
very frequently, too, from not availing itself of the important 
assistance which histology brings to the investigation both of 
normal and morbid phenomena, and, perhaps, still more to the 
proper performance of the very physiological experiments them- 
selves. 

The following case may serve to throw some light on the 
functions of the gray substance of the spinal cord, and on the 
symptoms accompanying its alterations or injuries. The ex- 
amination of the cord I was compelled to make whilst the organ 
was in a fresh condition, in order to preserve it for presenta- 
tion to the New York Pathological Society, where it was shown 
by Dr. L. A. Sayre, in April, 1864. I regret very much that, 
after the presentation, putrid softening should have prevented 
a more satisfactory microscopical examination of the structural 
changes in different sections of the cord, submitted to previous 
maceration in chromic acid. 

P. R., aged 18, of slender but well developed form, enjoyed 
uninterruptedly good health to January, 1863, when he was 
attacked with rheumatism, extending to all the joints. His 
parents were both living: the father had chorea when young, 
and recovered completely from it. The boy was seized with 
slight imperceptible twitchings, about the 10th of April, 1864, 
one week before the day I visited him in consultation with Dr. 
Sayre. Previous to that date, he had only complained, to use 
his own language, of “‘pain in the neck, from too much hanging 
of the clothes-on that part.” At this time, Dr. Sayre ascer 
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tained that there were pain and spasmodic contractions of the 
upper limbs, produced upon pressure on the back of the neck. 

here was no fever, no headache, nor any other manifest symp- 
tom. The convulsive movements, gradually increasing, became 
so violent that he took to his bed, and remained there for three 
days prior to our visiting him in consultation. He retained his 
intellect perfectly clear, and had no fever during this period, 
nor did he complain of pain in his head. When we saw him, 
he was lying in bed, restrained by straps tied to the limbs, 
which were thrown into constant violent convulsions. The 
movements were quite involuntary and instantaneous, rapidly 
succeeding each other, and of similar character to the convul- 
sions of chorea. He could execute every movement of the 
limbs; indeed, he could move them suddenly, but if he attempt- 
ed to perform the movement slowly, the power of co-ordination 
failing, the convulsions occurred. Pinching and pricking were 
felt in the skin of the trunk and extremities, and -he also com- 
plained of pain in the back and in the limbs under the straps, 
the skin being in those parts already bruised by the rough jerk- 
ing. There was no enlargement or inflammation of the joints, 
and he did not feel the limbs cold or numb. He could, with 
great difficulty, answer the questions during our long examina- 
tion, evidently showing that the speech was impeded from in- 
capacity of co-ordination in the movements of the muscles of 
the tongue. There was no trismus. The tongue could be pro- 
truded without difficulty, and was moist and clear. Deglutition 
was impossible from pharyngismus at every attempt to pass 
anything into the csophagus. Noise did not seem to exert 
any influence on the production of the convulsions. The eyes 
appeared normal, with very slight injection of the conjunctive, 
and no. remarkable change in the size, shape, or color of the 
pe Nor did the patient give any signs of photophobia. 

he countenance was rather pale, with an expression of distress, 
and the surface of the body was dry and cool, perspiration be- 
ing only perceptible on the palm of the hands. Respiration 
was very labored, and restlessness of the patient prevented our 
ascertaining the rhythm of the pulse, which was nearly made 
out 21 in about eight minutes, and found very little resisting. 
The abdomen was contracted and tympanitic, gas escaping from 
the bowels during the paroxysms; constipation had existed for 
four days. There was no retention of urine, which was voided 
shortly before our arrival. The urine was acid, clear, and free 
from albumen or sugar. Crystals of basic phosphates were 
ved on microscopical examination. There was no erection 
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of the penis, nor its abnormal development produced by the 
habit of masturbation. The patient had had no food, nor any 
rest for nearly seventy hours. He had been cupped on the 
back of the neck. 

Under the above circumstances, it was determined to resort 
to aneesthesia to arrest the convulsions, and when controled, to 
sustain the patient by strong beef-tea, stimulants, and coffee, 
and to act on the bowels by a turpentine and castor oil injec- 
tion. The inhalation of chloroform, applied by Dr. G. Doyle, 
immediately repressed the convulsions, but they recurred, as 
soon as the anzesthetic was suspended, with the former intensity. 
The anzsthesia was begun at 7 o’clock P.M., and repeated at 
every threatening of a paroxysm. At 2 o’clock A.M., the 
chloroform was withdrawn, it being observed that the pulse was 
extremely weak and fluttering. During the continuation of the 
anesthetic, nourishment and stimulants were given to the pa- 
tient, as also the turpentine injection. At last, when chloroform 
had to be discontinued, in consequence of the state of the pulse, 
the convulsions recurred, abating, however, spontaneously, and 
being followed by a short period of rest, until 6 o’clock A.M., 
when death took place quietly; the patient being throughout 
in a clear state of mind, and having had a copious passage of & 
dark matter shortly before expiring. It was noticed that each 
succeeding period of rest was longer than the preceding, until 
death ensued. 

Post mortem examination was made forty hours after death, 
the weather being very cold. Drs. Sayre, Doyle, and Winston 
were present. ‘The subject was lying on the back, and was not 
emaciated. The rigor mortis had already disappeared. The 
skin on the iliac fossz had the bluish discoloration of the early 
stage of putrefaction, over the joints of the limbs, and on the 
talk of the body it was bruised—the epidermis being completely 
destroyed on the sacral region. Cadaveric congestion was but 
little marked on the back. The pupils were largely dilated. 
It was only allowed to examine the cervical portion of the spi- 
nal cord, which was laid bare from the occipital bone to the 
commencement of the dorsal region. On opening the canal the 
vertebree exhibited their normal appearance, without any con- 
gestion in their osseous tissue, nor morbid growth protruding 
on the cavity of the canal. The theca vertebralis was firmly 
adherent to the canal and intensely congested, adhesions — 
firmer on the upper than on the lower part of the cervi 
region. ‘he spinal arachnoid was not thickened nor apaqué, 
and adhered to the cord. The spinal fluid was of a red color, 
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and not considerably increased. The size of the cord seemed 
to be normal in the cervical portion, removed from the lower 
extremity of the calamus scriptorius to the beginning of the 
dorsal region. The white was found firmer than the gray sub- 
stance. ‘The inferior surface of section in the removed portion 
of the cord showed that the extravasation of blood had been 
limited in that part to the posterior cornua, and to both tractus 
intermediolaterales, the anterior cornua appearing scarcely 
affected. There was a very slight congestion of the white sub- 
stance, which seemed in nearly a healthy state. At the upper 
surface of the section, the gray substance was not so much in- 
jured, and exhibited a few spots of extravasation, occupying 
likewise the posterior portions, while the white substance was 
apparently in a normal condition. On dividing the cord 
through the posterior median line, apopletic effusions were found 
along the gray substance, most of them located nearer to the 

osterior than to the anterior cornua, and a few extending upon 
the whole width of the gray substance. The capillary vessels 
were to the naked eye increased around these extravasations, 
of a bright scarlet, non-coagulated blood. The congestion of 
the white substance was only marked in some spots near the 
posterior median fissure. The finger passed through the fora- 
men magnum could detect firm adhesions between the cerebel- 
= and the membranes, and between these and the occipital 

ne. 

On microscopal examination of the white substance, the 
nerye-fibres, both in the anterior and posterior columns, were 
found with the cylinder axis in a state of granular disintegra- 
tion, surrounded by a fine granular amorphous matter, and fila- 
iments of connective tissue. The capillary vessels had under- 
gone a granular alteration only in the vicinity of the gray sub- 
stance, which, indeed, was the part extensively diseased. In 
this substance most of the capillaries appeared distended or 
torn, with their coats granular throughout. The varicose con- 
dition of the minute vessels was very plain, when magnified to 
100 diam. The gray substance was composed of a connective 
tissue, filled with very fine granular amorphous matter, contain- 
ing very few fatty globules, and in some places mixed with 
crystals of hamatosine: rarely, there weré also spherical 
nuclei, bearing a resemblance to the myelocites described by 

Robin, in the gray substance of the nervous centres. None 
of these were found with the white substance, and most of 
them were in a state of disintegration. In the specimens here 
referred to, and which were taken from the substance of the 

15 
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posterior cornua, there were, besides a few broken nerve-fibres, 
two cells, one of them corresponding by its characters to the 
ganglionic or sympathetic cells, described by Jacubowitsch, and 
surrounded by a sheath containing several small nuclei. Both 
cells were very glanular, without any nuclei, and dark from in- 
filtration of pigment granules and of the coloring matter of the 
blood. Large multipolar cells with similar aspects were found 
in preparation of the anterior cornua. The conical epitholeum 
of the central canal had undergone considerable disintegration, 
in most of the places where the central part of the gray sub- 
stance had not been encroached upon by the effusion of blood. 
The alteration in the nerve-fibres and cells in the ganglia of 
the posterior roots was alike, though in a much less degree, to 
that of the same elements in the spinal cord. Their capillary 
vessels were very abundant and enlarged. The vascularity of 
the membranes was considerable, the vessels being in several 
places surrounded by lympth infiltrated into the connective 
tissue. No inflammatory corpuscle was observed in any of the 
different preparations. 

I will not dwell at any length on the share which hereditary 
and rheumatic influences might have had on the etiology of the 
case already reported. Neither will I discuss the question 
whether it should be looked upon as an instance of true chorea. 
However this may be, it is quite certain, that the apyretic char- 
acter of the disease, the absence of delirium, hyperesthesia, and 
paralysis, with the several other symptoms, reject the idea of 
considering it as a case of spinal meningitis; although, on 
examination of the cord, a few signs of the early stage of men- 
ingitis were detected, but without the usual increased quantity 
of cerebro-spinal fiuid, or the congestion and inflammation, or 
softening of the tissue of the cord itself. 

Incomplete as it is, the pathological examination, compared 
with the symptoms exhibited by the case, presents unquestion- 
able value as regards the functions of the two substances of the 
spinal cord. One fact strikes at once, 7. e.:—the unimportant 
derangement of the eye with such an extensive injury of the 
cilio-spinal region. It is true that the lesion was almost lim- 
ited to the gray substance of the cord, and I do not wish to 
pronounce upon any interpretation df the phenomenon, which 
should seem to reveal that the vaso-motory nerve-fibres must 
ascend in very small number through .the gray substance of the 
cervical portion of the cord. The case furthermore proves, 
that irritation of the gray substance of the cord does not alwa 
produce hyperzesthesia, nor does alteration in this part of the 
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cord and anesthesia, or paralysis of movement, always accom- 
pany each other, as advanced by Dr. Brown-Séquard.* It 
again contradicts the opinion of the same skilful physiologist, 
who, in accordance with the above views, states that the trans- 
mission of sensitive impressions chiefly takes place through the 
central gray matter.f The evidence afforded by this case grows 
stronger, since it agrees with a similar observation recently 
made by Lockhart Clarke. This great anatomist, with the 
ability for which he is so conspicuous, examined the spinal cord 
in a case of paralysis, attended by Dr. Reynolds, and found the 
gray matter of the cord almost wholly destroyed on the lower 
part of the cervical region, without the slightest diminution of 
sensibility in the trunk or lower extremities, and with painful 
hypereesthesia in the muscles of the left arm, and none in the 
right arm, although equal portions of the central gray substance 
were destroyed on the right and left sides. There was, in addi- 
tion, incomplete paralysis of motion, limited to the left arm, 
and due to a large indurated mass, surrounded by softening of 
the substance in the middle of the right cerebral hemisphere, 
and to softening also of the fornix, corpus callosum, and of the 
thalamus opticus in the right side.t 

It might be supposed that anesthesia in this, like as in other 
similar cases, was unnoticed, because the remaining nerve-fibres 
of the gray substance compensated for the loss of sensibility. 
Such an opinion put forward by Dr. Brown-Séquard to explain 
the rarity of anesthesia in cases of deep alterations of the cord, 
requires the previous demonstration of a sphere of action in the 
nervous force, capable, like that of electricity, of extending 
itself over a large surface. Indeed, some physiologists admit 
the fact as probable in the very extremities of the nerve-fibres, 
when, free from its oily content, the fibre is reduced to the cyl- 
inder axis; but were the hypothesis true, such a nervous atmos- 
phere could never be extensive or intense enough to conceal the 
existence of some local anesthesia, for reasons too obvious when 
we consider the arrangements of the nervous elements. It is true, 
the experiments of Van Deen and M. Schiff, show that even 
microscopical fragments of the spinal gray substance are capa- 
ble of transmitting sensitive impressions, yet, it has been proved 
by observations, recorded by Cruveilhier, Lockhart Clarke, and 

hiff himself, that under such circumstances the sensation is 
dull and its perception very slow. And Brown-Séquard, him- 


* “ Lectures on the Central Nervous System,” pp. 124, and following, 
{Hoe cit pp. 28 and 130, ab oe f 


Brit. and Foreign Med. Chir. Review, July, 1864, pp. 200, and following. 
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self, lays it down as a conclusion, that “anzsthesia in cases of 
disease of the spinal cord, is a symptom indicating that the gray 
matter is altered. This conclusion seems to hold good, also, 
with respect to the loss of each of the various kinds of sensibil- 
ity.” Before coming to this conclusion, he states, “‘that the 
nerve-fibres employed in the transmission of each of the sensi- 
tive impressions of touch, tickling, pain, heat, and cold, and the 
peculiar sensation which accompanies muscular contraction are 
as distinet, one from the other, as they are from the nerve-fibres 
employed: in- the transmission of the orders of the will to the 
muscles.”’* Assuredly these assertions are not altogether com- 
patible with the preceding theory, by which Brown-Séquard 
attempts to explain why sensibility is so rarely lost in cases of 
deep alterations of the spinal cord. 

On the other hand, the case wholly confirms the results 
arrived at by Van der Kolk, who holds that ‘“‘the gray matter 
in the spinal cord serves solely for motion, the posterior rather 
for reflex action and the co-ordination of movements, while sen- 
sation is transmitted upwards exclusively through the posterior 
and lateral medullary columns.” 

It is no less important to remark the labored respiration, in 
connexion with the injury sustained by the tractus intermedio- 
lateralis in the lower part of the cervical region; tractus which, 
as demonstrated by Lockhart Clarke, is passed through by the 
roots of the spinal accessory nerve. 

There was, again, a striking similarity between the alteration 
undergone by the cord, and that resulting from poisoning with 
strychnine, when, as observed by Van der Kolk and other phy- 
siologists, a great congestion and extravasation occur in the 
gray substance of the cord, with violent convulsions, and neither 
loss of consciousness nor pain, whilst the medullary or white 
substance of the cord undergoes very little or no change. Such 
perfeet similarity of cadaveric signs might possibly have awak- 
ened the suspicion of this being an instance of poisoning from 
strychnine. However, the gradual development of the disease, 
its comparatively long duration, the @®sence of opisthotonos, 
acoustic hyperssthesia, trismus, protrusion of the eyeballs, and 
of the profuse perspiration attending poisoning from strychnine, 

as well as the rigor mortis, so long persisting in such cases, 
could not have given ground to that opinion. 

Last, though not the least important point. To what extent 


* Loc. cit. pp. 125-and 130. 
+ On the Minute Structure of the Spinal Cord and Medulla Oblongate. 


New Sydenham Society, London, 1859, p. 77. 
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did the administration of chloroform favor the congestion and 
extravasation discovered in the cord? It would, perhaps, be 
difficult to answer this question, but, it was evident that instead 
of deriving any permanent relief from the aneesthetic, the spi- 
nal cord continued as capable as before its administration of 
inducing violent convulsive movements, until the exhaustion of 
its reflex faculty; a fact again disclosed by the meme I of epi- 
leptics to a renewed attack, when submitted to the influence of 
chloroform or ether, and decidedly warns against the danger of 
the indiscriminate use of anzesthetics in the treatment of epilep- 
tic diseases.— WV. Y. Med. Journal. 


——_—_—~» 4 


ON SOME POINTS HAVING REFERENCE TO THE 
DIFFERENTIAL DIAGNOSIS OF FIBROUS TUMORS 
OF THE UTERUS. 


By Dr. C. H. F. ROUTH, Physician to the Samaritan Hospital for Women 
and Children. 


The symptoms of fibrous tumor most dwelt upon in speaking 


of the disease are an enlarged abdomen, with a hard, rounded 
and solid tumor to be felt through the abdominal parietes in 
and about the uterine region, extending sometimes as high as 
the epigastric region, both lumbar regions being clear on per- 
cussion, and the umbilicus sunken in, not projecting. The 
tumor is also to be felt per vaginam, involving the uterus; an 
occasional loud and systolic souffle is to be heard over the 
tumor; menorrhagia is more or less intense; there is absence 
of fluctuation; the length of the uterine cavity is increased; 
and, lastly, owing to the close union of the uterus and bladder, 
the growth is drawn so near the abdominal walls, that it pre- 
cludes the passage of the hand low down between the tumor 
and the walls of the abdomen. I will speak of these symptoms 
as I go on, to test their relative value. 

1. Physical Hardness, Roundness, and Solidity of the Tumor. 
—The feel of a fibrous tumor has been considefed by many as 
almost pathognomonic. This,'in connection with its rounded 
and lobulated character, is such, that the combination of the 
two characteristics would seem to make error almost an impos- 
sibility. Any one, however, accustomed to examine the cases 
of cellulitis and hzematocele, must know the contrary. I know 
that the same thing has been observed in cases of ovarian 
dropsy, and it may be laid down as a general proposition, that 
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a thin fluid, and @ fortiori a viscid one, may be included in an 
inelastic bag and convey to the touch the impression of a solid. 

I will illustrate this law by an experiment; and then mention 
a remarkable example in the living subject. Here is an ox’s 
bladder contained within a calico bag. This bladder has been 
kept in spirit for a week, and is quite inelastic. The ealico 
bag I put around it lest the bladder should burst. This blad- 
der is now full of water, and fluctuation is quite evident every- 
where. At its opening, however, you see I have affixed a tube 
connected with this pump, by which I can force in water ad lib- 
itum, securing its retention by this stopcock in the connecting 
tube. AsI pump in water, you will find that fluctuation will 
gradually cease, till none of you shall be able to detect it; on 
the contrary, it will feel quite like a solid. If this be so with 
so thin a covering as this membrane and piece of ealico, a for- 
tiort will it be difficult in many cases to recognize fluctuation 
through the abdominal parietes; for I am quite sure fluids are 
contained within cavities of the body quite as tensely as in this 
bladder. 

The following case, however, is so satisfactory on this point, 
that I cannot but mention it:— 

An inmate of Bedlam Hospital, about thirty-five, declared 
herself pregnant; and Mr. Lawrence requested Dr. Greenhalgh 
to see her. Dr. Greenhalgh kindly allowed me to snip 6. 
him in his visit. We found a woman with a large tumor extend- 
ing to above the umbilicus, very hard, nodulated, and giving 
altogether the impression of a solid tumor. The breasts, how- 
ever, gave no indication of pregnancy. An examination per 
vaginam conveyed the same impression. The os, however, was 
hard; evidently that of an unimpregnated woman, and high up. 
The enlargement was chiefly in front of the uterus; and con- 
veyed generally the same fibrous sensation. She passed urine 
freely; and, indeed, some was shown to us. On more carefully 
examining the tumor per vaginam, we thought that at one part 
we could deteet some very obscure fluctuation, or at least a 
part less hard than others. It was thought wise that the blad- 

er should be emptied of its contents. This was done; and 
about a chamber-pot and a-half of thickish urine was drawn. 
On examining the abdomen after the operation, the tumor was 

one; and yet, had we trusted to mere manipulation, both Dr. 
Gropubalgh and I would almost have positively asserted that, if 
ever we had before felt a fibrous tumor, this was one. 

2. The Auscultatory Signs of an Uterine Fibrous Tumor are 
four in number :—a. Two souffles, one a tubular, another a ves- 
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icular murmur; 6. A thrill; ¢ A single or double cardiac 
sound; d. Absence of multilocular arrangement indicated on 
percussion. 

a. Fibrous tumors ars sometimes the seat of a souffle. Most 
writers do not discriminate between the two, and appear to 
refer them to the same cause. Thus it is diosbel by Dr. 
M’Clintock as always 

“Synchronous with the pulse; sometimes short and abrupt, 
a mere whiff accompanying each arterial pulsation; at other 
times, prolonged and musical, and not to be distinguished by 
the most acute and practical ear from the bruit placentaire. 
Like it, it is occasionally loud and intense for some pulsations; 
then becoming feeble and almost inaudible. Again, it can be 
diminished and suppressed by moderate pressure of the stetho- 
scope over the spot. It is present in those who have sustained 
no loss‘ of blood, as well as in the anemic.” He adds that, “al- 
though a very interesting phenomenon, it is not one of any spe- 
cial diagnostic value, being common to pregnancy and ovarian 
disease, which are the two conditions most likely to be mistaken 
for fibrous tumor of the uterus.” (M’Clintock’s Diseases of 
Women, p. 131.) 

However unwilling to differ from so high an authority, I can- 
not but take exception to the sweeping conclusion drawn. 
Nothing can be more graphic and true than the greater part of 
this description; but I think the fact is, that two very different 
souffles are here spoken of. The true tubular soufiles are, so 
far as I know, very rarely, if ever heard in pregnancy and 
ovarian disease. The bruit placentaire, or one very like it, may 
oh pereege often is. 

ow, I believe that these two souffles are produced by two 
different causes. The first, or vesicular, bruit placentaire, if 
you like, is produced by the combined action of the large vessels 
mponntely coming into and supplying the organ. The latest 
writer on the uterine appendages, Dr. amy elieves these to 
be the only cause of souffle in fibroids, which are supplied 
largely by veins and and arteries, usually at each side. 

ut, I imagine, these produce only the vesicle murmur. The 
same cause produces them in pregnant uteri; and it is not due’ 
to placenta, since it is heard after delivery, as long as the ves- 
sels supplying it are in the hypertrophied condition. It was 
long since shown by Negele (On Obstetric Auscultation, 1888), 
that in aneurismal varix, where a direct communication for the 
blood exists, so that it passes from the artery to the vein, the 
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opposed or interfering currents, gave rise to a sound which may 
exactly resemble the bruit placentaire. The sound is also heard 
loudest at the point where the uterine arteries, reaching the 
broad ligament, become thicker in diameter, more tortuous, and 
sink into the uterus. How far the connexion between the arte- 
ries and veins in the pregnant or hypertrophied uterus may 
assist in the production of this sound, or whether the general 
circulation throughout the uterus must be taken into account, 
because so extensive, is a point for future inquiry. If we con- 
sider, however, that the arteries in the hypertrophied organ 
directly communic@te with the large uterine veins; either, ac- 
cording to the Hunters, through the cavernous structure of the 
placenta; or, according to Webber, through the network of 
collossal capillaries; or, according to Goodsir, through a great 
cavity, which is everywhere traversed or intersected by filamen- 
tous prolongations of the uterine veins—we see how, physically, 
a sound like that of aneurismal varix could be produced by 
causes somewhat analogous. The later researches of Dr. Sav- 
age will rather explain the production of the sound from an 
extended circulation, if we assume the same structure to be 
poees in the impregnated organ, only more extended in the 
ypertrophied or pregnant uterus. Now, it is unquestionable 
that, in many cases of fibrous tumors at their connection with 
the uterus, we have, as in pregnant uteri, elephantine venous 
sinusis. Such was found to be the case at the post mortem 
examination of Dr. Matthews Duncan’s example of fibrous 
tumor, to be hereafter noticed. 

This uterine murmur, or bruit placentaire, in either case ori- 
ginating from the same cause, is destroyed by pressure, if this 
be sufficiently strong; it may be by the stethoscope; it may be 
by intense uterine contraction, particularly in the py and 
all around the locale of its production, exactly as it is abolished 
at the height of an uterine pain. Auseultation proves, then, 
that the souffle, after gradually rising in pitch up to the moment 
of greatest uterine contraction, becomes at last inaudible, ex- 
cept at the groins, where it is still teard, though more feebly so. 
For the same reasons, also, it is not heard immediately after 
delivery, when the uterus is firmly contracted, but again be- 
comes audible in twenty minutes or half an hour afterwards, 
when, the uterine muscles having somewhat relaxed, the ves- 
sels again enlarge; a state which persists, except at intervals, 
for 48 hours or so, till such time as, in the process of involu- 
tion, the vessels become permanently smaller. This, then, 8 
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one souffle which is occasionally heard in fibroids, and in every 
way resembles the placental souffle; and it is heard loudest at 
the groins, or over the entrance of the uterine arteries. 

The tubular souffle, however, is different. It bears the same 
relation to the former as bronchial respiration does to vesicular, 
and is, I believe, due to pressure upon the aorta, and direct 
transmission of the aortal sounds through the fibrous growth. 
It needs only the continuity of a solid body between the aorta 
and abdominal parietes, and the aorta to be slightly compressed 
thereby, to give rise to these sounds. 

A remarkable case, illustrative of this explanation, is given 
by M. Hérard (Bull. Soc. Anat. xxv, p. 148), where a very thin 
woman complained much of epigastric pulsations. There was 
no tumor; but ascultation revealed a souffle and a thrill. The 
case was diagnosed as one of aneurism. She died shortly of 
phthisis. The post mortem examination revealed a voluminous 
and also indurated left lobe of the liver. This it was that trans- 
mitted the aortic beat, and, by expression, produced the souffle. 

We have, doubtless, all met with analogous cases, particularly 
in weak females, and especially where the middle lobe of the 
liver was indurated. Pressure over any large artery by a 
stethoscope will give rise to the same sound. 

The position in which this sound is heard loudest also varies 
from that where the vesicular murmur is most audible. This is 
strongest at the inguinal region; the tubular souffle is generally 
heard loudest at some prominent point of the tumor, or within 
the vagina upon the inferior portions of the growth. It requires 
also some strength to compress the aorta through a large fibrous 
tumor; and hence one reason why it is rarely, if ever, Nestroyed 
by pressure of the stethoscope. 

6. This tubular souffle is occasionally accompanied by a thrill. 
This thrill is vey similar to that which is communicated to the 
ear in the case of an aneurism of the aorta, as M. Hérard’s 
case proves. Indeed, in well marked cases, the musical note 
which accompanies the souffle and thrill are so exactly alike the 
sounds heard in cases of aneurism in the neighborhood of the 
heart, that it would seem impossible to detect a difference. 
Now, so far as I am aware, a thrill is never felt either in ova- 
rian disease or in pregnancy. ‘This is also the case in regard 
to the musical note. Once only have I heard this sound in the 
case of pregnancy. Then it was heard with the stethoscope 
upon the sacral region, the patient lying on her abdomen; and 
We can understand this. The aorta was pressed upon by the 
enlarged uterus, and the musical note, which could not be trans- 
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mitted through the liquor amnii, was not heard in front. Be- 
hind, through the solid sacrum, it was readily heard. So far, 
this exceptional instance is a good explanation of its occur- 
rence in fibroids. 

e. Closely related to the tubular souffle is the single and 
double cardiac sound. This one sign, revealed by auscultation, 
I think most important; the more so, as it has not been hitherto 
sufficiently dwelt upon. 

Let us remember that a fibrous tumor is, in most cases, a 
solid tumor. If it be of moderate size, and in any way can be 
or is compressed against the aorta directly or through the ute- 
rus—if the fibroid be placed in front of the organ—then the 
sounds of the aorta should be transmitted through the tumor. 
I do not know why it is; but these sounds are observed in prac- 
tice to be of two kinds; first, a single sound synchronous with 
the systole of the heart; secondly, two sounds synchronous 
with and representing the double sound of the organ. I believe 
that whenever either of these sounds occur, you have a solid 
tumor between your stethoscope and the aorta; and so that it 
is a favorable argument, ceteris paribus, for believing the tumor 
to be fibrous. It may occur in scirrhus of the uterus also. 
This sound is very distinct from impulse. I have seen and felt 
impulse in ovarian dropsy; but then the sound is not heard. 
This is especially true in regard to the double cardiac sound. 
Ovarian tumors, except in very exceptional cases, and only 
where they are solid, if at all, do not transmit the cardiac 
sounds; fluids being generally non-conductors of sound. 

I have said that the tubular souffle is often heard loudest 
within the vagina. Occasionally it may be heard here with a 
common straight stethoscope; and if this be long, and made of 
glass, it is very easily applied. The patient is put on her left 
side; the nates are brought to the edge of the bed; and the 
thighs are well flexed on the body. If the woman be not too 
fat, and have a good perineum, and pressure be made on this 
part by the stethoscope, the instrument impinges the wall of the 
vagina against the tumor, and the souffle may be heard through 
it. In stout women, the stethoscope may be safely introduced 
per vaginam, and made to press upon the tumor; and, because 
made of glass, the rubbing of the clothes upon it is scarcely 
heard, so that no exposure is needed. 

I have also used a curved stethoscope made of glass with ad- 
sentnge It may then be passed when the patient lies on her 
back. 

As a rule, however, I prefer the instrument I now show you, 
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which I call a vaginoscope. It consists of the ordinary double 
stethoscope, to the distil end of which is attached a wooden 
speculum; this may be introduced as a speculum; and the ear- 
pieces being applied to the ear convey any sounds heard in that 
region. At any rate, in obscure cases, you will find it useful. 
cannot better exemplify the truth of the preceding state- 
ments, than by quoting the following remarkable case :— 

Miss C., aged forty-two, had pretty good health up to five 
years ago, since which period she had not felt so strong. The 
catamenia had always been regular; but until lately rather 
under time than over, and lasted five or six days. For the last 
two years she had been more unwell; the period had lasted a 
week altogether, lingering a little for the succeeding week; 
recurring every three weeks or twenty-three days. This in- 
crease was due, not to clots, but to an unusual quantity of 
water, which obliged her to use two napkins at the same time. 
The function began at the age of 17 or 18. Before 22, she 
had had dysmenorrheea for one day, not since. 

About three years and a-half ago, on her lifting up a heavy 
weight, she felt something give way in her side as if she had 
twisted herself there; and she could not raise herself erect for 
the pain for a few minutes. Three years ago, while rubbing 
herself for the stomach-ache, she felt a round tumor in the left 
iliac region. Even before. this she had felt some bearing down 
infront. There was no alteration in the breasts at the time. 

The breasts presented no areola. There were some small 
follicles around, whitish; becoming whiter on tightening side- 
ways. 

he tumor had enlarged, because formerly she could not feel 
it in the erect position; while now she could. At times it was 
very painful; always more so before a period. She thought 
she could connect the enlargement with the increased catame- 
nial flow, and the color was less dark than it was now. 

On external palpation, there was dulness for four inches 
above the pubes. There was a projection half-way between the 
pubes and umbilicus, of the size of an apple, quite pushing for- 
ward the abdominal parietes at this point. This was rounded, 
and the hand could grasp it superiorly. The dulness extended 
ona level with this quite to the left side. On the right side, 
about two inches beyond the tumor, the cecal region was clear, 
a8 well as the two lumbar regions. All the dull parts were 
hard to the feel. The central projection was, however, movable 
upon the growth below it. It could be moved on the right side, 
quite near to Poupart’s ligament; on the left side, only half 
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an inch. In either case, when so stretched, tight bands might 
be felt uniting it to the posterior growth. 

Auscultation.—On the front of the first growth, extending to 
the right side, there was quite a musical murmur, with a thrill, 
ceasing on deep inspiration. Over the projection superiorly, 
there was no sound; just below it, however, and over the pubes, 
there was distinct tubular souffle. There was a less loud sound 
on the left part of the posterior growth, and vesicular. 

Vaginal and Rectal Examination.—The os was small, high 
up behind the pubes; the lips were small. The whole pelvic 
cavity behind the vagina was filled by a large, hard mass, 
smooth, somewhat lobulated; at the lower part, it was semi- 
elastic. Cystic sounding proved that the bladder was rather to 
the right side. The uterine sound penetrated to its normal 
length; and anteverted uterus, and turned rather’ to the right 
side. The finger in the rectum detected the tumor between it 
and the vagina, in the posterior ewl-de-sac. 

The Vaginoscope gave no indication of murmur. An explo- 
ratory puncture made at the inferior portion gave exit to about 
half an ounce of serum. This proved to be so on microsopical 
examination. The puncture afterwards bled freely; but the 
bleeding was arrested by the actual cautery. 

The diagnosis was, exra-uterine fibrous tumor, with a pedicle 
attached to the posterior wall of the uterus, inferiorly infiltrated 
with serum.—British Medical Journal, May 28, 1864, p. 579. 
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ON THE TREATMENT OF FIBROUS TUMOURS OF 
THE UTERUS. 


By Dr. C. H. F. ROUTH, Physician to the Samaritan Hospital for Women 
and Children. 


[The surgical treatment of Fibrous Tumours of the Uterus is of 
two kinds: 1. Enucleation of the Tumours. 2. Removal of 
the tumour by gastrotomy. Enucleation may be primary where 
it is completed at the time or within a day or two, or it may 
effected by inducing gangrene or death of the tumour by my. 4 
ing. In 1857, Mr. Hutchinson published some papers on 
subject. (Retrospect, vol. xxxvi., p. 241.) 

The principal rules laid down by Mr. Hutchinson are: “1. 
The tumour must be well depressed into the pelvis by an assist 
ant. 2. The first incisions must be very free, and pass deeply 
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down into the tumour; thus not only completely dividing the 
capsule, but facilitating its bisection, should that afterwards be 
found requisite. 3. The opened capsule must be separated 
by the fingers, or, if needful, by blunt-pointed scissors, the 
finger being used as a director. Strong and large vulsella, 
with midwifery forceps, should be at hand, to be used for trac- 
tion, if necessary. 4. The grand object is to draw down, after 
separation of the tumour, the uterus inverted with the tumour 
to the external parts, or as near as possible to them, which fa- 
cilitates the operation. 5. After eversion has been completed, 
an examination should be made with the finger, also per rectum, 
&e., 80 as not to cut through an inverted pouch of peritoneum 
in separating the final attachments of the uterine tumour. 6. 
The uterus is then returned. Ice, ergot, stimuli, &c., are to be 
given as indicated by the symptoms.” 

The views here epitomised are so very much in accordance 
with common sense and sound surgery that I do not wish as a 
whole to controvert them. ‘To one point only of these I would 
take exception. Ido not believe that the grand object is to 
draw down the inverted uterus after separating the tumour, so 
as to bring the tumour as near as possible to the external parts, 
because this renders the operation easier. 

It cannot be doubted that simple traction of the uterus will 
often suffice to detexmine inflammation in and about the perito- 
neum around the organ. In the fatal cases of enucleation, 
death seems to have been due to phlebitis or peritonitis. Upon 
this practical point we can learn a lesson from the experience 
of practitioners in the removal of polypi, as a rule, a far easier 
operation if the uterus be pulled down. 

One case is mentioned by M. Gaubrie (Bull. de la Soc. Anat., 
vol. xvii., p. 209) where a polypus,“supposed to be attached to 
the cervix (but found after death to be attached to the fundus), 
was pulled down forcibly. The pedicle yielded and it came 
away; yet that patient died from latent peritonitis. After 

h, the uterus was found healthy; but pus was found in the 
pelvis, Another case is mentioned by M. Demeaux (Jbid., vol. 
tviii., p. 41) in which an enormous polypoid growth filled the 
cavity of the uterus. It was pulled down to the vulva, removed, 
snd the parts replaced. There was no bleeding. Peritonitis . 
followed and death two days subsequently. The post mortem 
examination revealed pus in the pelvic cavity. No uterus could 
be found in the pelvis; buta sechening and a sunken-in portion, 
within which the ovaries and a vaginal tumour, which was the 
inverted uterus, were found. This inversion, it is true, was 
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supposed to have been -the result of the weighty polypoid 
growth before traction had been employed. Yet death from 
peritonitis was the result of the operation. A more remarkable 
case, however, is quoted by M. Pigné (Jbid., vol. xiv., p. 11), 
This was a polypus as large as a fist, which was taken from a 
dead woman. During life an attempt was made to remove it; 
but the finger being first introduced within the rectum, no ute- 
rus could be felt. All-extraction was now stopped, on the sup- 
position that the tumour was an inverted uterus. Peritonitis 
and death followed. The post mortem examination revealed 
re mane polypus within a very small and anteverted uterus, 

o injury whatever of the peritoreum had taken place. The 
traction alone produced the peritonitis. Dr. Greenhalgh has 
informed me of a case which he saw at Wiirzburg, where the 
mere traction of the uterus downwards produced peritonitis and 
death. 

In the recorded cases of enucleation, where traction is men- 
tioned particularly as having been made, the results may be 
referred to two heads; viz., where the uterus or the tumour was 
pulled down by fingers, a string, or other violent means; and, 
secondly, where this was done by forceps. The result in the two 
cases is very different. Of eight cases, in all but two of which 
the operation was that of primary enucleation—one being sec- 
ondary, the other failing altogether—in three, the uterus was 
for the time completely inverted. Three cases died; in one of 
these, eversion had occurred; in another, forcible attempts were 
made to pull down the uterus, which failed. . 

In eight other cases, in all of which but one (where the oper- 
ation failed, although the tumour sloughed away afterwards) 
the operation was primary enucleation, and the forceps were 
used, no deaths occurred. In two, the uterus was inverted. In 
two cases, it was the uterus which is stated to have been pulled 
down by the forceps. In the remaining six, it was the tumour 
which was so drawn down. All did well, except one patient, 
who had phlegmasia, and whose convalescence was not estab- 
lished till two months. ATI the tumours, however, where it is 
stated, were small; except in the patient who had phlegmasia, 
where it was large; and in another, where the tumour weig 
eighteen ounces, and the diameters were four inches by six. 

as this difference in the result due to the better regulates 
traction which can be exerted by a forceps, or to the better di 
rection given by it? Probably, where the forceps were use 
the tumours were low down in the true pelvis, and so easily it 
cluded in them. Short forceps were used in every case; 
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therefore, it would seem that the traction was less forcible. 
Whenever these were used, the results were more satisfactory. 
The fact is indubitable. Still it seems difficult to say to what 
cause the occurrence of peritonitis is due, where it so occurs; 
when we know that in very many other cases where traction is 
employed it does not occur. 

n explanation, I have but three suggestions to make. In 
cases of retroversion, I have never seen peritonitis follow trac- 
tion to restore the organ to a straight direction, so as to allow 
the admission of the sound. Is it because in these cases the 
peritoneum is no longer in its normal state, already changed by 
the very unusual disturbances to which it has for some time 
past been subject? This is certainly true in many cases of 
ovariotomy, where numerous adhesions exist. Secondly, peri- 
tonitis, and accidents of like nature, are rare, if our patients 
have been well purged and prepared by remedies before opera- 
tion; a precaution, which, in the case of polypoid growths, is 
often neglected. Will this explain the difference? Thirdly, 
there is Tubes, in some cases, idiosyncracy and a predisposi- 
tion to peritonitis. 

The practical conclusion, at any rate, to be deduced is, that 
the very traction which is necessary in these cases is often in 
itself a source of danger and a cause of death; and, therefore, 
if possible, it should be avoided. 

Enucleation by the Induction of Gangrene, or Secondary 
Enucleation, as it is called, is a much more tedious operation. 
Out of fifteen cases mentioned by Mr. Hutchinson, nine recov- 
ered, or 60 per cent.; and six died, or 40 per cent. In my ta- 
ble, of ten cases, in one the result was not stated. Of the 
remaining nine, four died,.or 44.4 per cent.; and five recovered, 
or 55.6 per cent. 

Mr. Hutchinson has concluded that, if other unpublished 
cases were taken into account, the results of the two modes of 
operation would be identical. The above figures, however, so 
far as they go, prove that enucleation by the induction of gan- 
grene is positively less fatal than primary enucleation. Is this 

ue to the traction which is employed being less marked ? 

The modes in which this operation has eas practised have 


been various. The French method consists in using the knife, 
in most cases without the use of ergot at all. Dr. Atlee’s con- 
sists in using, in the first place, ergot in repeated doses, 80 as 
to influence the uterus to contract and forcibly eject the tumour. 

en the incision is made through the capsule, the ergot being 
continued, and the tumour gradually separated from the cyst 
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by the finger, cutting, by the knife or scissors, any adhesions 
which may interfere with such separation. This is continued 
from time to time; the tumour in the meanwhile sphacelates and 
comes out by pieces, until the whole has come away, or what 
remains is capable of enucleation and removal. There can be 
no doubt that Dr. Atlee’s method is an improvement upon that 
of the French school. It provides a vis a tergo to assist the 
operator. 

Again, Dr. Atlee does not limit his operation of enucleation 
to the wterus. In several cases where, from the size of the tu- 
mour or its position low down in the pelvis, while the uterus is 
high up or difficult to reach, and in cases of extrauterine fibroid, 
which occupies, similarly a true pelvic position, he does not hesi- 
tate to cut right through the vagina, so enucleating the tumour. 
This he performed in several cases; and, so far as I know, he 
was the first to attempt this mode of procedure. 

In estimating the degree of mortality due to enucleation by 
the induction of gangrene, we learn again a lesson from what 
occurs in some cases of polypi, which are tied and allowed to 
slough away. 

The experience of Drs. Robert Lee and M’Clintock gives the 
following numerical results of cases in which the ligature was 
applied :— 
Deaths. 


Dr. Robert Lee 
Dr. M’Clintock 


And, no doubt, with a large sloughing mass in the vagina, 
exposed to the air and putrefaction, the absorption of putrid 
pus is a natural result. The same is true with regire to the 


fibroid within its cyst, only to a greater degree. In the case 
of polypus, we have merely mucous membrane, which is our 
absorptive surface. In the case of the enucleated fibroid, we 
have a raw ulcerated surface of the cyst, that part which is the 
viscular part of the tumour, and therefore eminently absorptive, 
ready to take into the system the vitiated pus. ‘The surprise 
is that, in such cases recovery ever occurs. Fortunately, the 
vis medicatriz nature is often powerful enough to accomplish it. 
It is for this reason that I think Mr. Brown overrates the ben- 
eficial results of this modification in the operation, in first incis- 
ing the os and allowing it to heal before he proceeds to gouging 
or enucleation. It is of use, doubtless, as it removes one addi- 
tional source of absorption; but others remain. 

The practical lesson which is taught by these remarks, is the 
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necessity of frequent injections and washing with disinfectants, 
and obviating the production and long contiguity with ulcerated 
surfaces of effete and putrid matters. 

Enucleation by Gouging, and inducing gangrene subsequently, 
is a modification of Mr. Brown’s. 

The instrument which he uses I now show you. It has already 
been exhibited before this society, and, therefore, need scarcely 
detain us long. It was originally devised by Mr. Philip Har- 
per. It consists of a hollow tube of steel with cutting knives. 
Contained in this tube is a hook, which can be pushed up by a 
spring, and thus grasps the tumour, whilst circular knives are 
earried through by means of a screw. In this way, a piece 
ean be actually cut out of a tumour much in the same way as 
the central piece is cored out of an apple. 

In the Obstetrical Transactions, Mr. Brown has published 
several cases exemplifying this mode of treatment. I may re- 
mark, however, that it is restricted by him to intrauterine 
fibrous tumours of the non-pedunculated form, growing from the 
inside of the uterus from a broad base. Mr. , vores has given 


us four cases in which he gouged in this manner. In three, a 
eure followed; but in one, the operation led to a fatal result. 
This death he attributes to the absorption of putrid pus 
through the cut edges of the cervex, which was previously laid 


open to expose the contained tumours. Hence, at present, his 
mode is in the first place to lay open the cervex, and to wait 
two or three days or longer, till this has healed, before he pro- 
ceeds to gouge. 

The method pursued after the gouging, is to plug up the hole 
thus made by oiled lint, to arrest hemorrhage and provoke 
sloughing of the tumour. 

In three of his published cases, however, the tumours were 
not gouged. In one, the tumour was broken up by a pair of 
sharp scissors. 

I may say that through the kindness of Mr. Brown, (who 
has given me the notes of several of his cases, even hitherto un- 
published), I know of two more examples in which, after the 
incision of the os, the tumour was broken up by scissors; in all 
of which reeovery, in one case disappearance of the tumour, 
followed. ; 

But a method which is likely to supersede in great measure 

ese more bloody operations, is simple incision df thé os, sub- 
sequently carried right through a portion of the tumour. 

A published case of Mr. Brown, given in the Obstetrical 
Transactions, (vol. iii,, p. 76,) is, however, peculiarly interest- 

16 
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ing, as the cure was open to ocular inspection, a piece of good 
fortune not always met with. 

This was the case of a single woman, in whom, some seven 
years previously, he had removed from the os uteri a fibrous 
growth of about the size of a walnut; and in whom, at the 
time of the second operation, he had distinctly made out three 
fibrous tumours just within the os and projecting into the vagi- 
na. ‘The os and cervix were freely cut open; and then each of 
these tumours was deeply cut into; the cut surfaces being 
dressed with oiled lint, and the vagina plugged. All these dress- 
ings were removed in forty-eight hours, and the vagina daily 
injected. A month afterwards, two out of the three growths 
had entirely disappeared, and the third was reduced to half its 
size. 

In two other unpublished cases furnished to me by Mr. 
Brown, the same result was as conclusively observed. I do not 
dwell on these, because they are as yet unpublished. Altogeth- 
er, he has mentioned to me ten cases in which this simple plan 
of incision of the external os was practised with the best re- 
sults. As these are, however, only a few among several which 
will shortly be made public, I only ask you to wait and judge 
for yourselves. ; 

Hore we have, then, a practical lesson taught us. The mere 
incision will suffice to cause the absorption of the tumour. It 
is a lesson thus taught, from which Mr. Brown appears himself 
to have profited, as I now learn that in most cases he no longer 
gouges, but makes free incisions. The plan is safer. Slough- 
ing in the tumour is thus set up, and this is disintegrated, and 
diminishes in size, and finally disappears.—British Medical 
Journal, July 16, 1864, p. 53. 
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Lecturgs on SureicaL Parnooey, delivered at the Royal College of Sur- 
geons of England. By James Paget, F.R.S., Surgeon Extraordinary to her 
Majesty the Queen, &., &. Revised and edited by Witniam TURNER, 
M.B., Lond., F.R.C,8.E., F.R.S.E., &. Third American Edition. Phila- 
delphia: Liypsay & Buaxiston. 1865, 


This is a full-sized octavo volume of 737 pages, printed on 
good paper, fair type, and bound in cloth. It is a new edition 
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of a very valuable work, but which has been so long before the 
profession, that its merits are already extensively appreciated. 
It contains thirty-six lectures on the general subjects of nutri- 
tion, healthy and morbid; reparation of injuries, wounds, Xc. ; 
inflammation, its products and consequences; tumors and mor- 
bid growths; and tubercle. The work is illustrated by 117 
woodcuts. It is a work worthy of the careful study of every 
physician and surgeon. 
For sale by 8S. C. Griaas & Co., 41 Lake Street, Chicago. 





Tue PHARMACEUTISTS’ AND Drucersts’ Practica, Reorrpr-Boox, with a 
Glossary of Medical Terms, and Copious Index. By Tomas F. Branston. 
Philadelphia: Linpsay & BLaxiston. 18665. 

This is a duodecimo volume of 807 pages. Its contents are 
well indicated by its title: it being made up of recipes, formu- 
las, explanations of terms, &c. The subjects are conveniently 
arranged in alphabetical order, and the book is altogether a 
convenient one for reference, both by physicians and druggists, 

For sale by S. C. Griggs & Co., 41 Lake Street, Chicago. 


History or A Case oF PArtiaAL Reconsrruction or THE Face. By Gurpox 
Buox, M.D., Surgeon to the New York Hospital, St. Luke's Hospital, &. 
dc. Reprinted by permission, from the Transactions of the New York State 
Medical Society. 


This is a pamphlet of 16 pages, to which are added six or 
seven photographic plates. It gives an account of one of the 
most successful efforts to repair an extensive injury of the face, 
that is to be found in our surgical literature. We would copy 
it entire, but much of its value and interest would be lost with- 
out the accompanying plates. 





Nista Brexrntat Report oF THE OFFICERS OF THE ILLINoIs STATE HosPitaL 
FOR THE INSANE, 


We have just received this official document, in regard to one 
of our most important institutions. It affords evidence that the 
State Hospital for the Insane has been well managed in all its 
departments. In a hasty perusal of the Superintendent’s re- 
port, we find many facts and observations of interest and impor- 
tance. The following table will show the number of patients 
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treated in the institution, and the results, during the last two 


years :— 
Number of patients in the hospital Dec. 1, 1862---.- 302 
Number since admitted 408 


Whole number treated since Dec. 1, 1862 

Discharged, recovered 

Discharged, unrecovered, by order of Trustees 

Discharged, unrecovered, by mutual consent of Su- 
perintendent and committing parties 

Discharged, unrecovered, but improved 


Eloped 


Total vacancies created 


Remaining Dec 1, 1864 

On the important subject of improper commitments, and 
unjust detentions of patients in asylums, he makes the follow- 
ing quotations from the report of a Commission of Lunacy in 
Massachusetts. They show that the suspicions often enter- 
tained by some in the community on this subject, have little or 
no foundation, in fact :— 


In allusion to the whole question of wrongful commitments, 
the language of the commissioners is as follows :— 

‘‘With reference to the above points, the commissioners 
would frankly acknowledge that no such case of clearly wrong- 
ful.confinement, in a hospital, has been brought to their notice, 
and. but a single instance of wrongful admission. This was at 
the instance of a Judge of Probate, and was discharged at once 
by the superintendent, upon learning the facts of the case.” 

In regard to the question, “Shall the internal management 
of hospitals be regulated by special statute?” the committee 
lays down the following dicta:— 

“The interior management of hospitals, and the treatment of 
the insane, cannot be regulated by law. It would be as absurd 
and futile to attempt, by statute, to regulate the minute and 
subtle details of mental hygiene and therapeutics in our hos- 

itals, as it would be to legislate how physicians should treat 
ever, or how, or when, a surgeon should amputate a case of 
gangrene, or, even, to place on the statute book laws, with pen- 
alties, for guiding the practice of a shipmaster when in peril of 
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shipwreck, with hundreds of alarmed passengers dependent for 
safety on his free will, cool head, and skilful hand. The 
entire management and treatment of the insane must be con- 
fided to the humanity and skill of the superintendent. His 
authority must be personal. There can be no divided respon- 
sibility in the medical treatment of the insane.” 

The following conclusions of the committee are full of value, 
and corroborate the views of those most conversant with good 
and bad influences upon the insane. 

“A number of cases have been brought to the notice of the 
commission, where the unadvised visits of friends have recalled 
feelings and associations of which time and change of circum- 
stances had effected the removal, and when a continuance of 
the same system might, if uninterfered with, have led to a per- 
manent cure. The first condition of restoration is, that the 
patient be separated from all the scenes, ideas, and associations 
amid which, or out of which, his insanity arose, and which tend 
to keep up his delusions, excitements, or depressions. The 
faithful physician avoids even allusion to these. He discour- 
ages conversation upon them, and yet the patient’s proclivity is 
towards them, and he will talk about them if he can find any 
one to listen to him. But he prefers to write to his friends, for 
he can talk to them though absent. His letters, therefore, 
excite him, and keep him in a morbid state of mind. Under 
such circumstances, the trustworthy manager of the insane dis- 
courages the praetice, in the early stages of treatment, and 
until he sees it can be done without detriment to the patient’s 
health.” 

On the very important subject of giving testimony in courts, 
as a medical expert, he introduces the following very important 
suggestion, which ought to be acted upon by the State Legisla- 
tures, without unnecessary delay :— 

The author just quoted, has in a spirit of returning candor, 
very clearly stated the very remedy which those who suffer, in 
rendering testimony under the pr+ ent state of things have long 
desired. 

“There must be,” he says, *something fatally defective in 
our mode of obtaining me wpplying this class of testimony. 
For it cannot be supposed that, under proper regulations, there 
sould be any difficulty in vbtaining reliable scientific evidence, 
if the proper wake were resorted to. And it seems to us 


that some mode should be devised whereby the motive which is 
now offered to this clgss of witnesses to testify so exclusively 
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for one side, should be not only counteracted, but that it should 
be entirely removed and a contrary motive, for impartiality, 
presented. We mean no impeachment of this class of wit- 
nesses; but any man when approached by the counsel of one 
party, and furnished only with the views and facts of one side, 
and asked to give his opinion, naturally gives a one-sided opin- 
ion. And, having committed himself to one side, he is there- 
after rendered incapable of forming a fair and unbiased judg- 
ment upon the facts. He becomes disqualified to act as a juror 
in the case. And when it is considered that his testimony is 
given to instruct, educate, and inform the court and jury, in 
regard to the proper mode of determining the case, and that it 
is no uncommon occurrence for a case to turn very much upon 
the scientific and professional testimony, it is no less important 
that the experts should be wholly uncommitted in opinion, than 
that the jurors should be so. It seems very obvious, therefore, 
that this class of witnesses should be selected by the court, and 
that this should be done wholly independent of any nomination, 
recommendation, or interference of the parties, as much so, to 
all intents and purposes, as are the jurors. To this end, there- 
fore, should the compensation of scientific experts be fixed by 
statute, or by the court, and paid out of the public treasury, 
and either charged to the expense of the trial, or part of the 
costs of the cause, or not, as the Legislature should deem the 
wisest policy. The mere expense of the experts, when selecte! 
in this mode, would be as nothing in comparison with the 
expense which now becomes unavoidable, in consequence of the 
enormous consumption of time in most of the trials of this class.” 

The undersigned would respectfully urge, in view of the 
unquestionable propriety of this measure of reform, that the 
Legislature be requested to amend sec. 16 of the act of Feb. 15, 
1851, (which, in part, establishes the relation of the Superin- 
tendent of this institution to the courts of the State,) in the 
manner above indicated; or, else, to make complete the power, 
now in part existing, of being beyond the reach of any sub- 
peena which would impress \is services as an expert. 





Sour Mixx To IrnritaBLe Utcers.—Dr. Bélin, of |’ Assomp- 
tion, tells us that he has been im the habit, for many years, of 
treating old inflamed ulcers, and those with exuberant granula- 
tions, by means of cold poultices of coagulated milk kept con- 
stantly to the part, and renewed several times a day. He says 
that he has often found them speedily to reduce inflammation, 
and heal ulcers that have resisted evei‘y other mode of treat 
ment for months. 
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VaccinaTION Report.—The report on Vaccination, &c., in 
the original department of this number of the EXAMINER, was 
prepared by the Committee, and a printed copy sent simulta- 
neously to all the medical periodicals of the country, with a 
request [to give its facts as wide a circulation as possible. We 
not only give it a prominent place in the EXAMINER, but we 
hope it will be read, and its important suggestions acted upon 
by all our readers. 


Summer Mepicat Instruction.—The Summer Reading and 
Clinical Course of Instruction in the Chicago Medical College, 
“is progressing regularly, with an interesting class of students 
in attendance. 


QOsrtuaRY.—Davip Rutter, M.D., of this city, died on the 
evening of the 16th of April, 1865, aged 65 years. He was 
attacked suddenly with apoplexy, about 9 o’clock P.M., and 
died in three or four hours. We copy the following account 
from one of the daily papers of this city:— 

One of the gldest and most esteemed citizens of Chicago, Dr. 
David Rutter, was yesterday (April 20th) borne to the silent 
grave. In the death of this venerable and much respected gen- 
tleman, Chicago has lost one of its most worthy citizens, the 
medical profession one of its leading ornaments, and the be- 
reaved family a kind husband and indulgent parent. 

Dr. David Rutter was probably the oldest medical practi- 
tioner in the city, and no man stood more deservedly high in 
the estimation of the members of his profession. He was @ 
native of Philadelphia, and lived in that city until his removal 
to this city, about sixteen years ago. In Philadelphia, he was 
intimately associated with the most prominent and eminent 
members of the medical profession, and no one was more be- 
loved and admired. His well-earned reputation in the East at 
once brought him into an extensive practice upon his removal 
to Chicago; and his kindness, skill, and ability, quickly won 
for him here hosts of devoted friends. 


A meeting of the members of the medical profession was held - 
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yesterday afternoon, in room No. 5, court-house, for the pur- 
pose of taking action relative to the decease of Dr. Rutter, and 
adopting resolutions expressive of their loss and sorrow. A 
large number of gentlemen were present. Dr. N. 8. Davis was 
called to the chair, Dr. Brock McVickar was chosen secretary. 

Upon taking the chair, Dr. Davis stated the object of the 
meeting, and, in a few well-chosen remarks, paid a high tribute 
to the name and memory of the deceased. Upon this sad occa- 
sion, he said, of uniting to take suitable action in relation to 
the death of one of their number, he felt constrained by a sense 
of duty, as well as by a feeling of pleasure, to give testimony 
to the worth and purity of the deceased. Little, however, need 
to be said relative to his talent, virtue, and ability, which were 
so well known to his brothers of the profession. Dr. Rutter 
was one of the oldest, most esteemed, and best beloved among 
them, with a mind acute, active, and enlarged by liberal study, 
a heart kind.and sympathetic, and a disposition genial and for- 
giving. He had been always studiously observant of the rules 
and etiquette of the profession, and universally courteous to all. 

In his lectures to the students at college, Dr. Rutter had 
never failed to inculcate the most exalted lessons of morality, 
while giving invaluable professional instruction. Dr. Davis con- 
cluded his remarks by expressing his deep sympathy for the 
grief-stricken family of the deceased. 

The following gentlemen were then appointed a committee to 
draft resolutions expressive of the sense of the meeting, upon 
the sad occasion:—Dr. ©. G. Smith, Dr. B. McVickar, and 
Dr. J. W. Freer. 

After a short absence, the committee reported the following 
resolutions, which were unanimously adopted :— 

Resolved, That as members of the medical profession of the 
City of Chicago, we desire to express our sense of the bereave- 
ment which we have suffered, socially and professionally, in the 
decease of our esteemed friend and colleague, Dr. David Rutter. 
That in his death we mourn the loss of a counsellor, wise from 
his ripe experience and long devotion to the duties of his pro- 
fession; a friend whose precepts and whose principles we have 
always revered and admired, and whom we shall always cherish 
deep! in our memories as the wise physician, the true and 
steadfast friend, and noble Christian gentleman. 

Resolved, That the shock which he received, and which caused 
his sudden death, when he learned the fate of our lamented 
President, is a testimony to his loyalty and love of country 
which words are powerless to express. . 
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Resolved, That we sympathize with the friends and family of 
our deceased friend in their irreparable loss. He was to them 
a devoted husband and father, and around him clustered all the 
affections of a young and growing family, whose loss cannot be 
made up to them, and whose grief time only can assuage. 

Resolved, That a copy of the foregoing resolutions be sent 
to the family of the deceased. 

The meeting then adjourned. 


Epipemic oF PLaguE IN Sr. Petrerssure, Russ1a.—As the 
rise and progress of all severe epidemics are subjects of inter- 
est to intelligent medical men, we make no apology for copying 
the following from two secular London papers. For, though 
the statements of such papers are seldom correct or reliable in 
regard to medical matters, and especially in regard to the 
prevalence of diseases, yet they are sufficient to indicate the 
fact that a severe epidemic disease is prevailing in the capital 
and other parts of Russia, and Northern Europe. It is 
undoubtedly, as suggested by Dr. Murcuison, of London, a 
form or modification of typhus. We think this latter disease 
has been increasing in most of the great commercial cities of 
the world for the last three years. The newspaper accounts 
are as follows :— 

“An epidemic, resembling in its fatality the Asiatic cholera, 
has for some months devastated the interior of Russia. Appa- 
rently taking its origin in Siberia, it has gradually swept down 
southward, spreading more widely on either side as it advances. 
As yet it has completely baffled the skill of the Russian physi- 
cians, and of those professors of medicine who have proceeded 
from Germany to study its symptoms. In many respects this 
epidemic resembles the celebrated plague of Athens, which 
decimated Attica in the second and third years of the Pelopon- 
nessian war. Like it, the epidemic belongs to the class of erup- 
tive typhoid disorders. The person seized immediately despairs 
of recovery; he loses memory and hope together. Like it, too, 
the Siberian fever is accompanied generally by a hoarse cough 
and violent retching, and the victim seldom survives beyond 
the ninth day. There is some difficulty in obtaining a reliable 
account of the disease, for the Russian officials, never very 
communicative, have endeavored to conceal the existence of the 
disease. But it has touched one or two towns in Austria and 
Prussia, and rages at St. Petersburg. The deaths in the latter 
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city are acknowledged to amount to eighty or one hundred per 
day, but it is suspected they are five times as numerous. The 
disease is said to have assumed a mitigated form in Germany, 
but very great alarm prevails throughout the continent. Men 
hoped that with the Asiatic cholera the last great scourge of 
the human race had passed away, but they suddenly find them- 
selves confronting a pestilence which advances as rapidly as a 
prairie conflagration, floating on the rivers, and borne on the 
air. Apprehension, too, as in the case of the Asiatic cholera, 
predisposes to the disease. 

A plague of this description, raging in St. Petersburg, can- 
not be long absent from other European capitals. It marches 
steadily and surely. Already its route is traced by death and 
mourning, and its future track has been pointed out. In such 
@ case quarantine regulations are nearly useless. No plague 
was ever yet kept away from our shores by delaying a ship 
from an infected port at a distance from the harbor.. The fever 
may be conveyed in a letter, a bale of goods, a waif, or straw 
from the ship wafted to the shores. It may be taken up by the 
wind passing over the deck, and be borne mysteriously, despite 
of all precautions, to the crowded town. Physicians may dis- 
pute whether it is infectious or contagious. Such discussions 
may be interesting to the professor, but the practical truth is, 
that whether a plague be conveyed by the air or by contact, 
there is no means of staying its progress to any land to which 
it may be the will of Providence to visit with such a scourge.” 
—Liverpool Post. 


‘TERRIBLE EXTENT OF THE RAVAGES OF THE DisEasE.—The 
total number of cases has reached ten thousand, of deaths two 
thousand, and the average number of cases is one hundred 4 
day. No less than forty physicians are reported dead, though 
whether they have fallen victims to the disease is not stated. 
The account which the correspondent gives of the disease itself, 
is that ‘it is not cholera, but plague, with dilated pupils, car- 
buncles, and pestilential bubo.’ Dr. Charles Murchison, phy- 
sician to the London Fever Hospital, expresses, in a letter to 
the Times, his opinion that the malady is ‘relapsing fever,’ 
which, under different designations, has been well known m 
Britain and Ireland for nearly two centuries, which constituted 
a great part of the Irish epidemic of 1847, and which about the 
same time was very prevalent in various parts of Germany. 
The mortality from relapsing fever is not great, only three per 
cent, but Dr. Murchison shows that all epidemics of such fevers 
have coexisted with typhus, in which the mortality is twenty 
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per cent. The public, he says, need be under little apprehen- 
sion as to the importation of the Russian epidemic into Eng- 
land. ‘The more formidable of the two diseases composing it 1s 
here already, and has, for the last three years been very 
prevalent among the poor of London.’’—sSt. Petersburg Tele- 
gram to the London Times. 


BERLIN, April T. 

Authentic intelligence touching the Russian epidemic, states 
that three several maladies exist at the same time in St. Peters- 
burg. In October last, meningitis spinalis appeared at St. 
Petersburg. This a spasmodic affection of the brain and spinal 
cord, by which children are chiefly attacked; the mortality was 
from twenty to fifty per cent. In November, typhus was added 
to the first-mentioned disease, occurring sporadically at first, 
and gradually developed into a malignant species of febris re- 
eurrens. ‘The fever lasts a week at a time, the several attacks 
being separated by intervals as long. During these intervals 
the health is apparently so good that people have been dis- 
missed from hospital who died soon after. A special committee 
has been formed, under Gov.-Gen. Suwaroff, to look after those 
apparently cured. On a second or third attack there is a gen- 
eral collapse, decomposition of blood, and paralysis. Quinine 
and stimulants have no effect. The deaths, at first but twenty, 
have risen to forty per cent. The spleen and liver are much 
affected. In many cases epidemical inflammation of the spleen, 
or postula maligna, has been observed. Quite recently the 
Siberian plague has broken out also. . Of this, seventy per cent 
die within a few hours. A strong disposition to vomit, which 
cannot be satisfied, a swelling of the belly, pestilential carbun- 
cles, and dark color of the skin, are its unmistakable symptoms. 
It is the “black death.” St. Petersburg papers deny the 
existence of the plague in the capital, but the official Northern 
Post states it to have broken out at Szaniewo, in the Waldai 
Hills, and the description given in the St. Petersburg official 
Medical News and Exchange News, in which the dilation of the 
pupils is especially dwelt upon, shows the malady, in its present 
stage, greatly to resemble the plague. In many cases, indeed, 
it is difficult to distinguish plague from febris recurrens, at the 
time when typhoid epidemics are abroad. The disease is appa- 
rently on the decrease. Dr. Erichson, surgeon to the Emperor 
Nicholas, aged seventy-five, died while attending hospital. In 
Poland also, an epidemic has broken out. One case at Kole, 
hear Warsaw, is represented in the Warsaw Gazette as menin- 
gts spinalis. Out of five thousand inhabitants in that town, 
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there are thirty-six sick and fifteen dead. In Eastern Prussia, 
there are many cases of meningitis near Dantzic.—Correspond- 
ence of the London Times. 





AMERICAN MepicaL Assocration.—The American Medical] 
Association will hold its Sixteenth Annual Meeting in the City 
of Boston, on Tuesday, June 6th, 1865. 


The following Committees are expected to report:— 

On Insanity—Dr. H. R. Storer, Mass., Chairman. 

On Exsection and its connection with Conservative Surgery 
—Dr. Lewis A. Sayres, N. Y., Chairman. 

On Drainage and Sewerage of Large Cities, and their Influ- 
ence on Public Health—Dr. W. J. C. Duhamel, D. C., Chairman. 

On Alcohol and its Relations to Man—Dr. G. E. Morgan, 
Maryland, Chairman. 

On Quarantine—Dr. Wilson Jewell, Penn., Chairman. 

On Medical Ethies—Dr. John A. Murphy, Ohio, Chairman. 

On the Microscope—Dr. James M. Corse, Penn., Chairman. 

On the Relations which Electricity sustains to the Causes of 
Disease—Dr. Squire Littell, Penn., Chairman. 

On the Morbid and Therapeutic Effects of Mental and Moral 
Influences—Dr. A. B. Palmer, Mich., Chairman. 

On the Causes of the Extinction of the Aboriginal Races of 
America— Dr. Geo. V. Suckley, Md., Chairman. 

On the Causes and Treatment of Ununited Fractures—Dr. 
Frank H. Hamilton, N. Y., Chairman. 

On Diphtheria—Dr. Lucius Clark, Ill., Chairman. 

On the Uses and Abuses of Pessaries—Dr. James P. White, 
N. Y., Chairman. 

On International Medical Ethics—Dr. J. Baxter Upham, 
Mass., Chairmen. 

On Climatology and Epidemic Diseases—Dr. C. W. Parsons, 
R. L., Chairman. 

On Autopsies in Relation to Medical Jurisprudence—Dr. T. 
©. Finnell, N. Y., Chairman. 

On so-called Spotted Fever—Dr. James J. Levick, Penn., 
Chairman. 

On the Introduction of Disease by Commerce, and the Means 
of its Prevention—Dr. A. Nelson Bell, N. Y., Chairman. 

On Patent Rights and Medical Men—Dr. David Prince, Ill, 
Chairman. 

On Revision of Plan of Organization—Dr. N. S. Davis, Ill, 
Chairman. 
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On Specialists—Dr. J. Homberger, N. Y., Chairman. 

On Compulsory Vaccination—Dr. A. N. Bell, N. Y., Chair- 
man. 

On Rank of Medical Corps in the Army—Dr. C. 8. Tripler, 
U.S.A., Chairman. 

On Rank of Medical Corps in the Navy—Dr. T. L. Smith, 
N. Y., Chairman. 


WM. B. ATKINSON, Permanent Secretary. 





(EsopuacisM.—As an example of the nervous condition 
termed cesophagism, M. Nélaton, some time ago, called the 
attention of his class toa man of vigorous temperament, 35 
years of age, and in good health, who came to the hospital 
under the idea that he had a foreign body in the esophagus. 
A fortnight previously, while picking his teeth with a thin piece 
of wood, he was suddenly spoken to. His attention was turned 
away for an instant, and at the moment he was about to make 
a reply, he perceived a perfect sensation of a foreign body on 
the left side of the pharynx. A practitioner who was at once 
called in, recognized the foreign body at the spot indicated, 
and made some vain attempts to extract it. Extremely little 
ain followed, but as this afterwards increased, he came to the 
ospital. M. Nélaton suspected from the narrative, that no 
foreign body existed; and observed, that not unfrequently an 
unpractised finger mistakes the upper edge of the coenu of the 
a bone for the body supposed to hs been swallowed. 
sually these nervous symptoms disappear at the end of three 
months, under suitable general treatment; but M. Nélaton 
referred to a case in which they manifested much greater tenac- 
ity. A lady, about six months since, being about to drink 
some water sweetened with syrup, not liking the appearance of 
the latter, placed a single drop on the tip of her tongue, and 
discovered it to be a solution of potass. Immediately, and not- 
withstanding that the drop had never been swallowed, she per- 
ceived a pain at the lateral part of the pharynx, accompanied 
by an impossibility of swallowing. The pain diminished, but 
#0 difficult did deglutition continue to be, that the patient 
required an hour to swallow a simple cup of broth, while the 
e of the smallest solid body was absolutely impossible. 
t was believed that she was the subject of stricture of the 
esophagus, until M. Nélaton passed down the largest bougies 
with great facility —Med-Chir. Review. 





PennsyLvania Hosprrat.—We learn that Dr. Francis G. 














254 The Chicago Medical Examiner. [ April, 


Smith has resigned the position of Physician to the Pennsyl- 
vania Hospital, which he has filled with so much credit. The 
Trustees have filled the vacancy thus caused, by the appoint- 
ment of Dr. J. M. DaCosta, the very best selection that they could 
have made. On being elected to this position, Dr. DaCosta at 
once severed his connection with the Philadelphia Hospital, 
where he served very acceptably for several years.—Med. and 
Surg. Reporter. 


Citric Acip 1n Drasetes.—Dr. Bélin, of 1’ Assomption, 
informs us that he has not found any remedy to act so speedily 
in preventing the formation of sugar, and in lessening ‘the 
amount of urine, as citric acid. He mentions one case in which 
a marked diminution of both occurred in three or four days, 
and that after a few weeks scarcely a trace of sugar could be 
detected, whilst the quantity of urine voided became reduced to 
the normal standard. He does not, however, say that he has 
ever permanently cured a case with it. 


ARTIFICIAL LEGS FOR SOLDIERS. 


U.S. GOV. ARTIFICIAL LEG DEPOTS: 
CHICAGO, ILL, ST. LOUIS, MO. 
CINCINNATI, 0. ROCHESTER, N.Y. 

And 658 BROADWAY, NEW YOR, 


Wuere the Government furnishes the U.S. 
Army and Navy Leg to Soldiers Gratis, or its 
value applied on the Anatomical Ball and. 
Socket-Jointed Leg, which has lateral motion at the ankle, like the nataral 
one. DOUGLAS BLY, M.D., U.S. Commissioner. 
ga@s~ For Instructions address Dr. BLY, at the nearest Depot. “@3@ 
Citizens are furnished at the same Depots, on private account. 


DR. MOTT ON ARTIFICIAL LEGS. 
New York, Fesrvary 10, 1860. 
When the Palmer leg was invented, I recommended it to all who needed anything of the 
kind, because it was an improvement on the old Anglesia leg. And now I have the plea 
sure of informing them that Dr. Bly has invented a-leg which is a great improvement on 
the Palmer leg. The advantages it possesses over the Palmer leg are:— ich 
First. The ankle-joint admits of motion not only antero-posteriorly, but laterally, whic 
allows the wearer to walk on any grade, or on rough and uneven surface, without incom 
jence. . 
“ieceun. The ankle-joint is constructed without iron, steel, or metal of any kind; in fact 
little or no metal is used in the limb, which renders it very light. : iinalils 
Turp. The joints, instead of being bushed with buckskin, which requires a ren 
the hands of the maker, when worn, are adjustable, and under the control of the preset 
— The springs are made of India-rubber, and imitate more closely the action 
muscles. . ; 
The action of the springs can be increased or diminished at the option of the 
wearer, whereby each can adjust the motions of the leg to athe Love a peculir. A 
Emeritus Prof. of Surgery and Surgical Anatomy in the University of New York 
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